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INTRODUCTION. 


1 


previous papers have dealt with referred pain and 
perficial tenderness from the topographical standpoint. 
Where single area the body the scalp was well 
marked out, laid stress that particular case, oblivious 
whether was typical the disease which caused 
not. When was associated with large number 
ital areas, was made show the 


nificance different groupings these areas the 


organ. 
The following paper treats, not the topography the 
seomental area but the pain caused diseases 
various organs. lay weight the appearance 


single area the body the scalp, but attempt show 
the meaning groups areas superficial tenderness. 
not presume write treatise diseases the 
art and lungs, but only show how diseases these 
organs illustrate the distribution and the origin referred 
pain and superficial tenderness. 
VOL. 


| 4 


154 ORIGINAL ARTICLES AND CLINICAL CASES. 


This enquiry essentially physiological one with 
clinical cases the place laboratory experiments. Thus 
many the cases shall give illustrations are not in- 
tended illustrate the natural history the disease, but 
simply serve links investigation the causes which 
lead referred pain. 

has been the custom speak many these pains 
other names like kind. The referred headaches 
associated with these pains have been called megrim,” 
headaches,” and the like. shall able 
show that such words are unnecessary and act 


soothing the conscience the observer. 


CHAPTER 
DISEASES THE HEART. 
Introduction. 


The occurrence and significance pain during 
course diseases the heart has not been systematically 
dealt with any the text books the 
authors mention certain specific instances, such the pains 
associated with an urism, and those of angina p ctoris, but 
systematic attempts have been made note the presence 
the absence pain and the character assumes each 
the types cardiac disease. 

useless select only those cases which suffer from 


its presence. The presence absence pain should 
noted each case part the routine examination. 

Then must determine whether pain present 
local referred. some cases, when involves the 
neck the arm, obviously referred but many cases 
would impossible say, had only the 
description guide us, whether were referred 
This especially the case with those pains which lie the 
region the heart itself. 
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It, therefore, becomes necessary examine the super- 
ficial structures the chest, back, and arm see they 
tender not. For superficial tenderness 
the pain whicl accompanies such tenderness certainly 
ref rred. 

Such the skin has long been recog- 
nised accompaninent affections the heart. Thus 
mentions tenderness the upper part the 

ssels, and Walshe places amongst the occasional con- 


diae disease. The first these observers 
shows throughout his works how close was the truth 


vith regard referred pain and its tender- 

natomy the peripheral nerves and the want that 
ruction his sympathetic system 
owe entirely Gaskell 


+} 
viedge ot t const 


initiative. Walshe, 
splendid powers observation, evidently suspected 
not dismiss lightly, but notes that its significance 
matter for further research. Since then writers 
disease have entirely neglected superficial tenderness, 
lete misapprehension Charcot’s teaching the 
his hysterical 
Referred pain and superficial tenderness must remain 
xplicable long classify cardiac disease according 
the name the valvular defect. the chief factor 
production referred pain and its attendant phenomena 
alteration the tension within the the 
second the disease the valves. 
Now some cases valvular disease the secondary 
within the cavities the heart are plain but 
other cases are ignorant the conditions within 


myself independently 

Lancet, Jan. 1895), James 
Jour., 
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the heart under which the circulation carried on. 
knowledge these conditions based our interpretation 
physical signs, and this very interpretation the 
same physical signs that the greatest differences opinion 
exist. new physical sign method examination has 
been discovered, and yet our knowledge the physical signs 
which point mitral stenosis has advanced rably 
late. Thus may happen the future that the laborious 
association certain symptoms with what suppose 
some one other condition within the heart may 
valueless, owing increase our knowledge 
significance some particular association physical 
that has yet escaped observation. 

shall, therefore, all cases state the conditions which 
determine the presence absence referred pain terms 
physical signs. Later, shall devote chapter con- 


signs, and the bearing this interpretation the causes 
referred pain. Thus interpretation should prov 
incorrect, hope that the observed association between 
presence absence pain and certain conjunctions 
physical signs may still remain. 

Every case upon which this work founded has 
important that the reader should have 
errors palpable individual, rather than with thos 
impalpable 
Hospit for Diseases the Chest, the physical 
checked other observers more skilled than 
Dr. Harrington Sainsbury and Dr. Colbeck, tha 


particularly due for the trouble they took 


accuracy of my physical sions in Cast of cardiac dis ise 

obje here elucidate the conditions which 
referred pain, and have therefore excluded all cases 
these pages which competent observers diagnosed com- 
pound lesions. For although such compound lesions fon 
very instructive puzzles for commentary, they can only 
explained when have settled the primary laws study 
of lesions. 


ii 
: 
{ 
- 
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Local Pain Diseases the Heart and Pericardium. 
The pain that produced diseases the heart may 
local referred. Before passing the characteristics and 
rred pain, which forms the most important 
port chapter, will touch shortly some features 
the local pain that with certain cardiac lesions. 
ination every patient necessary first 
pain, and its accompanying 
tenderness before that the pain local. Now 
when the pain situated over the arm, difficulty can 
ise, for such pain disease the valves the heart must 
referred and not local. But when the pain any 


utly, over the heart itself, such pain commonly, 


most erroneously, supposed local and 


heth r the pain be local or referred :— 


I 1 ric ly 
t per 
the back 
+ 
tal 
ted de 
the truak 
fdeept 
Y ] Y) 


paper. reiat 1 to the local alin an eep H 
pay cal pain and 

tenderness. 
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commonly supposed that local pain far commoner 
cardiac disease than referred pain. This believe 
pure assumption. Probably local pain distinct feature 
masked referred pain that its presence very difficult 
determine. 

But certain cases mitral disease, especially 
the pulse irregular, the patient plains palpit 
pain. This pain said lie over the 
beat, and unaccompanied superficial tenderness. 
seems true local pain. Now this element must 
other cases which referred pain also 
the presence this referred pain masks the local pain, 
say that true local pain present but assumpti 

the 
type [vide 
the epigastrium, whic 
phenomenon quite apart from the referred 
pain seems most often present When the heart 
acting irregularly, and peculiarly associated with feeling 
breathlessness. 

Such local pain the heart not, however, definit 


associated with deep tenderness, but simply lacks all 


points Which characterise a reterred pain, 


When the pericardium acutely inflamed, 
present, which shows the most striking contrast referred 
re 


inflammation the pericardium pro iuces true local 
with more less marked deep tenderness. 

But the adult, the pericardium 
frequently associated with marked disease the endo- 
cardium. Thus adults the true phenomena due in- 
flammation the pericardium are ntly masked, and 
all satisfactory examination rendered impossible 


coincident superficial tenderness due the endocarditis. 


| 
he 
‘ B. Pain dil 
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Occasionally, however, the opportunity arises exami- 
ning superficial tenderness absent. The 
local character the pericardial pain and its association 
with tenderness pressure and percussion (in the inter- 
spaces) are then extremely manifest. also interesting 
see how closely the area deep tenderness corresponds 

some cases with the area over which friction audible. 
Case No. shows all these points distinctly, and happened 

one which all the characteristics the local pain were 
lemonstrated satisfaction several other observers. 


[Marylebone Infirmary, Mr. 


aged 15, servant. 
N rem 3 16, 1895. The left knee bi an to swell and was 


very painful. She remained bed two weeks the doctor said 
she had rheumatic fever. — the end of the two weeks her 
heart became bad, and she was December 1895. 


previous attacks rheumatism. Nothing worthy note 


slight underlying grey look, but actual cyanosis. 
jaundice. ‘The right wrist was swollen and ful, but the 


fingers were unaffected. The left wrist becon ing 


Respiration rapid with evident subjective 


lae nasi are dilating and trembling dry, 
hacking, semi-voluntary cough. Speech interrupted the 


shortness breath. Chest moves with every inspiration, and 


art, and this pain was 
} in lay definite ly over an 
urea the fourth and fifth spaces the left side, about the 
sl of the paim ot the hand. The pa in did not 20 throu igh to 
jate ran ] 


There was pain else- 


endaernes 


bright beyond her years. 


the other hand, there was exquisitely marked tenderness 
pressure and percussion over area the fourth and 
spaces bout size the palm the hand, and with its 

centre about the left 


spaces, and also the epigastrium. 

dulness begins above the upper border the 
line, and in. not more, the left the middle line. 


the past history. 
the respiratory rate about the minute. 
vhe e, and ho he adache. 
The most careful examination failed reveal any superficial 
anywhere. She most intelligent girl, clever, and 
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Rough and fro friction heard the fourth 
intercostal spaces over area corresponding very closely 
the tenderness precussion and pre ssure. 
Over the apex, and far inwards the left sternal 
the first sound absent, and replaced 
murmur which not conducted into the 
the lower part the sternum, both first and sec 
audible. 
Pulse 124, regular, low tension, compressible with disti 
tendency dicrotism. 
pulsation. Pulsation the veins the neck. 
Beyond some few erackling sounds at the left base, l 
nperature admission 102. Fell next day 100-2. 
eches were appli ver the ares 
ase they gave was obvious, and, within ninutes 
ime the bit, she said she longer felt the pain, and 
reathing was easier. 
four days all friction had disappeared, but the signs 


fluid the pericardium were exceedingly marked. The card 
dulness extended conside ably more to } id ¢ hig ~ 
the junction the first rib, with the either side. 


deep tenderness disappeared, and never reappeared 


the course of the case 
Referred Pain Diseases the Aortic Valves. 


have begun with the pain which appears with lesi 
the valves, because from its position over the 
part the chest and distance from the heart, 
most obviously referred. Again, the association the 
presence absence pain with certain conjunctions 
physical signs striking. And, lastly, the 
these signs less open dispute than the case with 
lesions of other valves. 

Pain the character about describe, 
most typically young people who, sequel acut 
rheumatism, present the following typical signs: 

over the sternum, conducted more less towards 
the apex beat, accompanied systolic murmur over the 
upper part the chest, conducted into the 
and absence the aortic second sound. The first sound 
present over the apex beat the and mitral 
systolic murmur audible the angle the left scapula. 


l 
l 
he 
— 
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But sometimes attack acute rheumatism leaves 
behind loud systolic murmur, heard over the aortic area, 
followed perfect second sound and murmur 

kind. The pulse peculiar neither for the strong 

and tension, characteristic regurgitation, nor 

for the small stroke and maintained tension which accom- 
panies marked stenosis. Such cases present marked 
symptoms, and pain absent. The lesion the aortic 
lves, though acoustically patent, probably physiologically 


Pain also frequent symptom those cases aortic 


tion which arise without history acute rheu- 

men middle age and laborious occupation. 

mitral systolic murmur must audible, and the pulse must 


When the pain tends situated over the 
three four intercostal spaces the left half the 

the upper interscapular region the left side 

back, and the inner side the left arm 


elbow. Pain is also sometimes pr ent in the left 


clavicular and over the left side the neck. 


pain frequently present the left side alone, but 
vere preads the laws laid down 
first paper, and involves the same parts the right side 


chest and back, and the inner side the right arm. 
ich cases the pain appears later the right side than 
than 


— 


When the pain said shoot and dart, but when 
vere stationary over certain points. Thus the 
the inner side the arm the elbow, when severe, 


rule, shoot upwards from the elbow the 


but when less severe situated over the inner 


the pain the chest severe the patient not 
situated the forehead, over the nose and eyes.” This 


adache comes and goes with the pain the chest. 


little 
; 
| 
collapsing character. 
ndvle the humerus. 
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more marked when the pains the chest and arm are severe. 
more marked the left side the forehead than 


right, and sometimes confined the left side the 
cases where the pain confined the left side the 
chestandarm. The eyesare said ache when the 


present, and not uncommonly the patient becomes 
read, owing the pain the eyes, even when 
refraction present. If, however, latent hypermetropi 
exists, this hypermetropic defect may become manifest 

the influence the headache. 

When the sharpness the pain has somewhat abated, 
the patient not uncommonly complains that 
sore. On « xqnination, ct rtain areas of the skin of the che 
and arm are found tender, just with every 
referred pain severity and duration. 
tenderness the superficial structures mainly over 
second, third, and fourth interspaces front, the 
aspect the left arm, and area the back, situ 
roughly between the level the first dorsal and the sixth 
dorsal spines. The areainvolved comprises the second, third, 
and fourth dorsal segmental zones greater less ext 
and fourth cervical areas are also 
and the pain then said extend above the 

the same way the headache associated with dist 
occupying mainly the frontal, mid-orbital, 
temporal segmental areas the scalp. 

young girl with marked doul 
tion the faint sound the left axilla, and 
murmur heard the angle the left scapula. [Case 


table i., 166.] The pain was never very severe, 
cepting after some particularly indiscreet exertion, 
these aortic cases are peculiarly prone. The tenderness 
represented that usually present when she was 
not confined her bed. 

Case 5.—To illustrate the referred 
duced lesions the aortic valves.—Louisa 
Infirmary, Dr. Lunn), aged 19, servant. 


~ 

i” 

& 

i 

2 

a 
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the age she had rheumatic fever, during which the 
wrist and left ankle swelled and became painful. She was 


more less ill for ten months. About year afterwards was 
suddenly taken bad with pain the upper part the left side 

the chest and the neck. 1892, the age 16, she went 

service. She then suffered from attacks shortness breath, 

especially after exertion. 1893 pain became marked feature, 


she was admitted the infirmary. She much improved, 
but was re-admitted 1894. She again im- 


and took another situation, but the pain became bad 


that 2 dorsal 
D L895. Her condition was as follows W ry bright, 
ll, slight girl of 19. The greater part of hi r face is pale, with 
cul underlying vascular mottling. her cheeks 


pink, mottled flush, which comes and goes. true 


clubbing 


faintness except with the attacks pain. 
When not bed the heart beats very fast any exertion, and 
the pain. Not short breath when 
bed, but when and about she has tight feeling her chest 


brin 


s if she was roing to be choked. 
When kept strictly bed she free from pain and headache, 
und all tenderness absent. When she 


exceedingly active worker. Pain then appears over the second 


163 
she was re-admitted October, 
lon 
/ 
Fic. 
No ! dules. No wasting. 
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left intercostal space, close the anterior axillary fold, 
passes through the back, close the vertebral border 
spine the left scapula. variable amount 
tenderness present, mainly over the area 
segment (fig. 1). 

She has occasional over the eyes, with 
tenderness the forehead left side (fig. 1). 

The pulse, when she about 100, regular, 
stroke, but typically collapsing. Marked pulsation the 
of the neck. 

Marked capillary 

pulsation the veins the neck. 


Heart’s apex beat fifth space four inches (10°5 
middle line (just outside nipple line). heaving. 
Cardiac dulness beginning third rib, extends 

left (about one inch outside the left nipple line) 

Over the whole ront of the cl ext 
diastolie forming the typical d-fro 
Over area neither the first nor the sounds 
heard. Over the actual apex beat the first ind just 
dull booming, but travelling outwards into the 
the first sound becomes quite distinct, and long and 
spite the fact that the aortic systolic murmur still 
heard. the angle the left scapula booming first sou 
distinctly audible, unaccompanied any murmur. Thi 


monary second sound 
24, quiet, regular. cou 
abnormal physical signs lungs. 
Tongue clean, moist 
Bowels irregular. 
Urine normal. albumen. 
till April, 1896, the physi 


the case have remained unaltered. 


marked feature the pain which 
dis ase is the tend hey it shows to sudade hn exik rl tl 
The pain rapidly spreads, the patient feels exceedingly 
and, the spread the pain rapid and 
the attack may resemble primary 
Although hard-and-fast separates 
increase pain from the violent angina 


occur some patients with aortic disease, shall deal 
the whole subject paroxysmal pain and angina pectoris 


i 
E the 
IClal 
di i 
t 
Fs, I 
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All cases aortic regurgitation, regurgitation and 


SIS are liable to suff r from occasional referred pain 


long the apical first sound good and 
ystolic murmur heard the angle the left 
That say that long the mitral valve 
appear. If, however, the first sound 

the axilla replaced systolic murmur 
the angle the left scapula, pain, such 
learnt the possible accompaniment 


patient has long suffered from referred pain and 


dorsal segments, and the mitral 
t } ceased because the ] tient’s faculties 
| { ( te ort ppr lat pain. 


collected series cases from 


heart have arranged them table 


] tend ) 1, 
it ie} In the lorimer group 
l Is triking 


which have arrived this 


l I ( l hs t Wi! 
When aortic diastolic murmur, with without 
murmur, present, the aortic second 
pul marked 


ptom the 

addition these signs the first sound absent 

the apex and the axilla, and systolic 

the angle the left scapula, referred pain 


origin will absent. this condition arises 


failure, the pain which was previously preseni 
and those cases which this conjunction 


dis , 1s absent. 
Which the apical first sound was abolished and 
pl | by a syst lic murmur, nduct 1 to the angle of thi 
let pula, primary feature the disease. these 
+ ] + ] 
the first ind the apex was intact, and systolic 
lapsing characteristics, 
| 
L¢ 
will 


the colum 
Post-mortem 
valves incompetent ; mitre 


three fingers with ease; left 
cone, 1°55 left ventricle 


AORTIC. 
Axilla 
1} 
8 M. 388 O O O x 
| 
9 M. 26 O oO O O 
10 M. 17 Syst O 8) 4 3 
Ext 
12 M. 85 O O O 
13 M. 43 2) 
N.1 
19 M. 50 oO O X X 
1} N.L. 
aN 20 F. 30 Oo O O X ( ) 
the third column the figure above the line rem the intercost 
a «2 represents in Inches the distance itside the nipple line. Thus pex bea 
the pulse, means that the pul 
ions. Case No. 9.—Aortic valves incompetent ; mitral 
agit e admitted five fingers; left ventricle much DypefRroy 
hypertrophied and dilated. Case 
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red with the 


MITRAL. PULM.| VEINS REFERRED AND SUPERFICIAL 
AST, le Ni nN. 
Sudden attacks of pain. 
. ) : ) ) Left shoulder and arm to elbow. 
\ \ A il att ks, > 7, p. 202. 
Left ler and elbow 
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psit ter typical marked aortic tation. 
petent; mitral imitted five fingers diameter, 
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physical signs exists from the beginning will not suffer from 
referred 

(3) pain, when present, mainly over the 
part the chest and back, the left side and the 
arm. accompanied supe rficial tenderness over 
third, and fourth dorsal, and sometimes the third and 
fourth cervical areas. 

(4) over the frontal region liable 
present. This accompanied tenderness 
frontal mid-orbital and fronto-temporal segmental 


the scalp. 


Now there 1s no ad bt that the LO] piay Lint 

7 ? 4 4 
reached a@ Yreat size. But int Cc 


] ] + 
sucn pressur OW Si res play Cc 


pain comparatively more common 
aneurisms than with those great size. 

Now careful examination shows that the pain 
panied superficial tenderness considerable prop 
of cases of aneurism of moderat 31zZe. Mo ver, 1 
tenderness marks out areas the surface the 
arm, Which are to a great extent tl same as tl I | 
deserib d as Lit unt ph nomena ot pall 
diseas Thus this pan mpanied 
superficial tenderness, simple referred 


accompanied superficial tenderness over 
areas. cannot wonder this when remember that 
etiologically the first part the aorta much part 
the heart as the ventricle. 

The pain produced aneurisms the aorta must there- 
fore always considered under the following three groups 


4. Pain prod Cad by AnNeUrisIns oF Lorta 
Phe pain pr iu ad by an aneurism ol the l 
said due to: (1) pressure upon the walls the 
i 
ik 
or tnere Can ve noaqau stion OF pr sure on D ) ( nery 
the same pain arises sequel aortic 
And yet both aneurisms and aortic disease may cau 
* 
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True referred pain accompanied tender- 
ness neck, and arm. 
(3) | pain ] luced | pre 
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| 
l m ti rea t ier as} t ol t 5] 
VOL. XIX. 
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correspond either the maxima the full extent 
the second and first dorsal segmental areas 

Now pointed out first paper (p. 35) that the 
second dorsal area had limb the anterior surface 
the chest, over the secon | space and third rib, and dorsal 
limb, characterised spot close the vertebral border 
the spine of the scapula. Ln the same With th first do | 


area has small portion the back, the level 


seventh cervical and first dorsal spine. the 
whole both these areas are represented, pain and 
ness will present the second space front, and 


the first and second dorsal spines, and the inter-vertebral 


the left the right them. 
P Now in many Cas this | un has b 1 mistaken 


local pain, and has been ascribed erosion 


the chest. Moreover, the presence iperficial 
ness that pots 


the lateral limbs are found the inn 
But, might objected, that this pain down the 
le Of thn rm is OF tt lf hi but tl } 


following acute rheumatism (Case No. 162 


Moreover, the dist ition the 
that any peripheral nerve cord the 
Such No. (p. 171) entirely witl 
the supposition that this pain down the arm, which now 
rele r, could be due to pres ure upon herve ro s 
most interesting tor phenomenon nal 
associated with pain and superficial tenden reas 
the inner aspect the arm and forearm. patient 
complains that the hand feels stiffand numb. grasp 


= 
fe } 1 7° > f 4 
and posterior limbs segmental areas, 
pressure nerve trunks. But this wer 
see why should appear diseases valves, 
pressure upon nerve produc numbne 
ling, but not superticial tenderness, any 
] sal ] ] 
will compress his ulnar nerve and observe the resu 


undoubtedly weaker when the pain present 
than when absent. Thus have seen patient, 
rop his fork from his left hand. When 
carefully tested, the movements the fingers the left 


clumsy. There was no ibsoluti paralysis, and 
all the movements the left hand were 
performed. Movements the thumb not seem 


the pain me. The interest this motor con- 

lies fact that the first dorsal root with the 

vical small muscles the hand. 


the sensory side, within 


ao} ment, ems to cause some motor weak- 
thin the area the first dorsal and eighth 
root 
(V.P.H., Dr. Smith) 


| | \ 4 \ | 
A /) {\ j 
) \ \ / \ 
Fic. 


ORIGINAL 


extremely 


secondal \ 


1 wo 


Vlok | 
ol t 


+] 

\ 
In t] 
thrill 


Sept 
pink 
T 
} 


ARTICLES 


healthy 


Was 


NT 
AND 

nan 

man 


treated 


CLINICAL 


} 


till seven 


a = 
rasn or ounel 
ars avo began to sutfei from palin in the chest. he 1s 
a carpenter, and ti came on particulariy aiter sing 
heavy ph mber 22. | pain becal » Dad \ 
up WOrkK, 
rad i irl i. 
tion or tal 
He st W aad { 
Cll) Ve i 
1h \ t 
W I } } 
l i i } 
intensity 
| - . 
{ 
‘ 
tn } i 
+ ) + 
aul ( \ 
loud 
but 
reach 1 1 ove th ( i l 
murinur a \ tu t au > 
murmur. 


DISTURBANCES SENSATION. 


l \ 
albu 


1 
\T - 1 ‘ 


i i }) 
Ti ne 
] t nt 
» 
how 
i a i 
and 
i 
us | st rib, 
i i i \ 
ches 
pad 
} th i rib, ext ¢ through 
has dull feeling over the 


finger. 


tion the limits this pain. When this 
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to retu to | 


He con } lains of headache over the left half of the forehe ad 


fainting. feels faint and has sit down. 


tion palpable over the ches 
Slight dulness diminution resonance over the upper part 
the sternum. Cardiae dulness extends from left nipple line to 
oh stel un 


Over the upper part the sternum and the second and 
third right interspaces, loud 


ntuated second sound 
1] 
i 


uwudible. This second sound is doubtfully heard to the left of the 


back the neck the left shoulder, and down the inner side 
the arm the elbow. 
There beautifully marked tenderness 
fie. 3. 
/ / \ 
=> 
} \ / \ ) \ \ 
/| F \\ 
/ \ \ 
| \ 
} \ { 
Thar fir 
| { \ 
Pulse 64; left pulse decidedly weaker than the right, all 
the arm. N puis tion in the neck. 
Cardi pulsation in fifth space and left nipple line (4} In. 
m middle line of sternum). Not heaving. No other pulsa- 
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dorsal 


the first sound over the area. conducted 


Qu 
a 


} +] } ] 
[The same duh ~ t 1) to the ri 
with breath-sounds and voeal reso 
41 


3} lety ] ] ‘ 
I 

called the 

t] | } | ( ) 


the pupil) 
uit ted, I 
AY 
( \ 


This did 1 } J +o 
| to t! \I ] | } 


T mpel e. No hi { ry oO ut l l ill SS 
except, p ssibly, typ! oid fever. 

Admission.—She ll-built, bright, ful looking 
woman of 52. Lo ks S ymewhat older. No tha nia. No 


jaundice. No awdema. Is not wasted. 


eft edge the sternum. the apex the first and second sounds 
are good. murmur heard the left axilla the angle 
the left scapula. tracheal tugging. Larynx normal. Pupils 
normal. 
Never pregnant. miscarriages. Never any 
: 
the vagina. 


42 > 
- 
= 7 
- 


She says that her heart beats very fast exertion, but never 
No he 
wall The right pulse 
er t] al 
lefi d. No thrill. No 
felt part the chest. 
] ] ] { th T ln on 
j j / \ 
\ \ { 
part of, and especially the rig the 
tL blu ystol idible 
slightly tow the apex. The first sound 
and the first and inds are good 
the back. 
N ( h now. No marked abn l lity in the phy ical 
Liver not enlarged. 
The voice little hoarse, tracheal tugging. The left 
\ ] ( rd d es not move so well on ph hation as the right. . 


fissures 


Urine 


noon Janua 
with 
across the upp 
the back belo 
tend 


side, 


fronto-tempora 


uence coe 


There IS hO 


it not to the extent ti! 
Both pupils react well 
Lion Ot tl eves. 
hen suddenly bez 
si ud Dlad 
of Chest and 
te i 3S. OV 
tempo il t S 
} 
adoubtiul a | ) 
3 the right le, l 
tilage; thus t 
Telit ul 
heard 
t Dell-llK 
pain and 
the pain and tend 
l to comp Oo > 
] =+ ¢ 
( t ! l 
] +} + 
) p = 
f the back 
ital, ] ] cal 
marked § ip 
rea fig. 
the tenderness which ; 
nuary 14. 


CLINIC 


AND 


movements the 


4 CASI 


~ 
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The left pupil under ordinary circumstances almost mm. 
ence betwee the ‘he it } 
dilates son vhat, | und 
She remained till 
sides. 
has the appearance pulse 
followed 
ventricle. 
Peart 
The left nt, 
wef not dilate at all to s 
4 1 4 | 
J From this point t 
lay mainly wit 
the left side. lern 
more temporal tha 
side, but she has 
ear, and the ulnar the 
border the jaw. 
the pain the left 
ever since the attac 
Oceasi nal slig l ice. N ) 


ght but dulness the first and second 
markedly accentuated second 
the right ches 
to accom l it does not dilat 
but slight pain 
the right infra-laryngeal are 
pain aneurism usually improves greatly 
nt, all pain and tenderness may dis 
time. But these cases are notoriously 
and patient are full 
exertion, the pain suddenly returns, not 
Suppose the pain and 
| | \ ver the upper areas Ol the chest 
the with sudden return 
i tenaerhmess may no OVE 
st, but may occupy areas under the 
and below the 
tenderness, which previously lay within 
and second dorsal segments, may 
ipyv the hith, ( \ th dorsal 
that new aneurism has sud 
ches lower down the region 
perficial tenderness shows that 
and not local. Therefore think must 
portion the aorta which causes 
l {} t and econd dorsal segments and over the 
are lies close that part which causes 
the fifth, sixth and seventh dorsal seg- 


Now this distribution pain and tenderness seems 
iarly liable present those aneurisms which 


the recurrent laryngeal, 


intra-laryngeal cause for the pain discoverable. Cords normal 
( 
Pul stroke. The right pulse slightly stronger 
t T T 
t 
| 
( 
‘ 
} 
} 
} l 
} 
1 
} OVe 
i 
ments. 
to. 
per 
lye 
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that say, aneurisms the are 


velieve that the aorta beyond the po it 


refers into the 


bulb and the higher 


laryngeal areas. 


and bronchi. give instance 


weeks was under observation 
] + 
tendernes 
\ i t 
nective Tissu I] 


1 
thes 

wit 1) ( } tive } 

{ 
yielding patch the outer side 


the wall, but 
conn tive tissu st \ 
ot which 1 uy for t 
the nerves are long past 
central 
cause | il yan ] press on tl 
chest, pain and thes 
or roots, but will not 


‘Eustace Smith) age 53, engine fitter. 

axilla. This gradually died away Fel 
pain had died away, began suffer from 


which gradually became constant. then 


the 


p In 
ss 
n 
4 LO ¢ 


ion the ductus 
on, whilst the 
dorsal and inferior 
inning 
Ds \ ( > 
a ‘a 
referred pain tenderness present 
ked 
the aneurism gradually grows, not 
] 
panied ficial tenderness. 
the 
Ui », alter all 
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during the summer of 19/5 noticed that his expectoration Was 
“as LLY Str cred 
\ ac aw } Savs ne nad syphilis. No sec yndary 
sympt drunk excess occasionally. gout. 
| ‘, W t\ is OH The CheenKs Hut ho 
Ci Lu \ } Or the bi a 
ri } pit , ( eX rti It did hot 
\ In} cann s] 1) 
i 
t ted over t epigas- 
I 
| 
! i Re Arter Wall 
4 
IN i] 
‘ ‘ . ua 4 i 
i 1s ra 
short isl 
‘ 
| i How 
t aay. lie Db to spit up s i in s of muco 
} I terial In ¢ id q tity, and ol 
lation and then began appear over the 
> ] ] tad 
lung. April the whole right side was implicated, and 
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Throughout the whole this time suffered from pain, 
except that the epigastrium. referred 
tenderness. 


Post-mortem.—A sacculated aneurism was found about 
size large orange. began below, about in. 
the aortic valves, and involved the greater part 
the aorta, including the origin the innominat left 
carotid arteries. The right branch the pulmonary artery 
extreme ly flattened and seemed t » be running in the 
which formed the wall the aneurism. Its lumen 


laminated clot and valls ved 
the normal aortie lining 
l ss uniform co ectly l Whe l 
aneuris th vorta was 1n sely ¢ - 
tains much calcareous tt pi 
infiltrated with blood. Rig 
tropnied, Left v | \ 
it! ) itous but « petent. \I l val 
re = ] } 
lung cont a ¢ Lit ! i vill i 
+} ] ] 
Witi blood-s ined S KING l 
the lung was ga nous } tiv I 
puln artery Left lung normal 
To sum th cone! 
this seet on 
with superficial tend 
Third and fourth cervical 
] ] ] ] + " 
( Dll Oct nt? { 
rea from the l to ( 
wh now tr) { 
] 1 
| | md the Int Vi | rt 
tl aorta 


3 | 
Was stretcned over the front of ti ism, ana 1 Was 
diminished but not The was filled 
Ane Wisth Of t Way ! 
nerves roots. Such pain not associat super- 


it \ re ol 
try] 7 the a 
VStoHe muUury Vel i per 1h) 
orice is highly | We 


I 
Is I Ol rol I portant 
\ ( | ( Culall 
1 
4 ] 
! Ol Val S relerred 
4 ] 
! tt \ ecoraine 
) } ] ] 1? 
1)) \ i il li\ 
Vel il} OW lal 
\ 


ire Ol nat ] Ol 
] ; 
\ ( 1] to eure) 
1 
With r wd, howe\ LO 
] | | ( rel OL O} the 
i 
} L! Ol lis 
I 
1 
Q 
( \ l 


usual opinion this the least common cause pain 
which arise highly diseased aorta 
uch bounded matted connective tissue only, 
local and true referred visceral pain. 
Referred Pain Disease the Mitral 
ifice, the important fact the relation 
i 
rst ind the heart Thus the only 
| I rred pain depend On the condl 
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first sound, the apex the axilla. That these 
bservations Broadbent and Steell are vital physio- 
logical importance, and not simply academic interest, 
borne out by Li value of tl ( lens as a basis for the 


ssification physiological condition such referred 


| endocardial mischief con- 

ly f a systolic murmur heard at the apex, and no 

ind heard either the apex the axilla, 


left scapular, referred pain absent 
i tu ( tl Cus 

ment all cases where 
hypertrophied from other causes than endocardit 
( | al \ | lso exclude those cases 


l rt. This iin does not eo thro rh to 

back round the body like referred pain, and 
mpanied headache superficial tender- 

the trunk scalp. apparently true 


group cases consists those which 
tral diastolic murmur is audible together with a systolic 
The systolic murmur widely heard and con- 
lucted the angle the left scapula. first sound 


ible either the apex the axilla, the angle 
signs are not associated with referred pain 
connected with the heart. As, however, the later stages of 
mitral stenosis fall into this group, referred pain may 
VOL. XIX. 


conditions were fulfilled. They ex- 
reterred pain, relerred headache, no) super- 
tenderness chest scalp throughout period 
extending from minimum six weeks 
ind this palpitation accompanied shortness breath 
} un. 
I 


-! 14 8) 
27 I 12 ~ () x 
ov I 23 ) ) 
1 
it > 2 
\ 


M. 18 ) O 9 
39 17 O O 
it 

In tl col ad 1+ 9 
In the « 1 ltot nd 


NO SEX & AGE, APEX BEAT. 7 
LHRILL, 
1 Inn ~ 
IST. 2ND. YSTOI 
i. 23 I t O 2 
32 F. 19 O 3) X 
— 


PAIN 
/ERNESS 
) O 
\ O O ) 


| 
2 
bent’s 
} i, I 
} 1 m tral 


RING THE SOUND THE APEX AND THE 
Li 
ENDERNESS 
Tr 
O 120 O 
( k No} ; 
t vot 
No pain. 
O O L. | 
Crack No pain. 


tu 

12 

to 
44 

tt 

tb 


) 


\ \ 
Tu 
| 
( 


| 
LO] 
— 
0 ( 
1 
1? ( 
\ ( 
y 
‘) 


re 
No. SEX AGI Apex BEart. 
I | 
F. 22 
J 
F. 17 
17 . 24 
N 
the column devoted the 2nd sound, that ind re-d 
Mitral valve much stenosed; converted into flatt wit 
te 


WITH 


A SHORT, 


SHARP, 


Finst Sounp. 


7 
NECK. AND 
{ 
( kl Stoll At uck, 
back 
( ] L. ta ck, 
i) i) 
VEI It I » PAIN 
r O cert under 
‘ () () au re 
back. 
0 O O m exertion only, 
y O O O 
t t 1 ntained betw 1 the ts [B dbent’s 
tt nd ted, but one element is a ntuated, 
t 1 pitched, is ty} lly found in marked mitral stenosis. 
with tricle somewhat hypertrophied. Case No, 51.— 
Left ventricle not roy 
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present from enlargement the liver, affection 
organs than the heart. have therefore not included such 
(Table IV.) that have drawn illustrate this 
ment. 
(c) When mitral systolic murmur 
with sharp first sound the 
systolic murmur usually not con 
heard the angle the lef 
quently brok 
the back, and 
not infrequently 
case may 
mentioned signs, 
and occasion both 
the systolic apical murmur. 
the 


] 


» not me 


this class case, 
present. Thus, when the 


but 
general 
referred pain 


those 
Either 

character usual 
heard the 
Broadbent 

sent. may make its 


nt, 


unusual act exertion, 

side rable rest in bed but n¢ verthe lk ss, Ire ferr d pain is thi 
exception rather than the rule during the time these signs 
are actually present. 


— 
undue exertion or any deterioration 1 the 
| headache. Mor ver, a Of more 
. . 
are watch d over a considei ible riod of Line, 
l¢ IS pres 
d has the typical short, 
second sound usuall 
i ch cases thus belong to Wl 
Lo Ol mitral Stenosis. 
ferred pain not 
the sequel son 
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spoken referred pain disease the 

vithout mentioning its position character- 
such lesions cause pain, situated within 
above horizontal line the level 
and below the line from the umbilicus the 
rder, and thence straight the centre the back. 
occupies the whole this area any 
the space below the 

um, and the back just below just 

situated mainly 

sometimes 

sharp and darting 


character. It 


spread 
It disables 


tenderness 

and eighth 

appears 

inclined think 
due spread 


usually 
areas 


lesions 
1882 had 


were swollen and 


at a little blood after coming 
from pain the chest for 
who said his heart was affected. has been under the 


hay 
mitral 
istics. 
i area 
the nippl 
costal 
Not that 
time. | 
heart, at 
internal 
on the ] 
on the | 
becomes paroxysmal, shows tendency 
denly and widely like the pain aortic disease. 
th } itient less, but at the same time Is more constant than 
Ul ] in of aortic disease. 
pain accompanied superf 
reater less extent ovel the IXth, sé 
l areas. The ninth dorsal 
affected, but never without 
| areas. therefore fee] 
that the implication the ninth dorsal 
This tenderness always worse the left side, and the 
tendern s on the left side is the first to appear and the last 
A 
disappear. 
The headache the tem 
vertex, and more less tend 
present over the temporal, vertical, parietal 
the 
H., aged 42. 
rheumatic fever which his feet and ankles 
from W 
time, a 5 
1892), 
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doctor and off ever since. drank somewhat heavily till 
1886, when married; since then has been sober. 

December 19, 1894.—Medium-sized man 42; looks 
his age. Face dusky, with blue-red flush both cheek 


dyspnaa. short breath exerts 


the left side the chest the fifth and sixth inte 
the back close the angle the scapula. 
tenderness over both points. 

Pulse 80, irregular both rate and force. The 
force more marked than the irregularity 
vall not 


himself 
pain 

: / \ 

show the extent perficial tend Mit 
[Case No. 43], characterised 
: nd att apex, followed by a systol I l not t tot 
left side. the the temporal and vert 

is dist 1ni¢ 
Arterial 


Isation veins the neck. apex beat seen 
inches from the middle line em.), 
Impulse weak and irregular 


tl space 


left nipple line. 


hird space, extends 

the mid-sternum 

and thin 

1 space s trom 

ror axillary 


’ 


vomiting; 


Urine 1020 acid. 


marked, but are 


space with 
ric 

i olie thirst. 
above third space, extends about 
the right middle 


first sound 


not conducted into axilla heard angle 


and sharp, seco} d feeble. 


I 


murmul 


No pu 3 
felt 
t] rill. 
Cardiae dulness begins above at the 
bout 41 inches (11°5 em.) to the left and 
the right. 
Over the apex, the first sound 
but further the left the axilla the 
harp and high-pitched. The second 
t t eds of tl sternum to the line « 
fold. Its maximu tensity lies over the apex beat, and 
audible the mid-axilla the angle the left 
Over third spa the second sound 
ntuated right spaces the first 
Respirat 24, regular. nasi and muscles 
not working. cough heard; expectoration. 
are abnormal signs the lungs beyond those 
Tongue clean, furred. Appetite 
the angle the left Marked band superficial 
ness 1 kin cr | t the eventh dorsal area. He adache over 
temple with superficial tenden over the left temporal 
Pulse very irregular. Tongue clear, vomiting. 
below. 
the same pains, headache and tender- 
pain and headache are 
the left side. 
superficial tenderness both the trunk and 
very marked (fig. 5), and slight spots tenderness have 
the right side. Tongue clean, moist. The 
whether takes food not, food every kind 
eases it. bowels still opened 
Pulse very irregular and stroke. pulsation 
veins neck. Cardiae imm 
its maximum above his 
Suspicion of an occasi nal di 
Cardiac dulness beginning 
iches the left and 
line chest. 
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left scapula. Over left second and third spaces second sound less 
markedly accentuated than over right second and third 
spaces first sound heard, second weak. Signs lun 

January 9.—The pain and tenderness becaine more ace 
tuated, but occupied the same area 


tenderness more marked over the 


that 
figure. 
January 14, when the and signs tluid appeared 


side than the left 


the right loins tenderness extends roug 
] 
the level the right side down point 
drawn from abo umbar spine rds 
] + ] ] + ] 
about three inches below the umbilicus (seventh, eighth, 


1 
ul a s, DU ] IS 1es 
ip ¢ Sia 
i L OV Pistrit ¢ 
KE 


Cardiac dulness now extends 


he middie libe Ol the chest al 


are sounds are 
t rest Ua 
| No S 
auricl dil 
wall tough and muscu sul nee 
+} } t \ it i } } 
ing round the base o! the appendix where it Is hypertrophied ; 
wall left ventricle hypertrophied, but not greatly so; tricuspid 
valve dilated, smooth, vegetations. the auricula 
aspect the mitral valve appears long buttonhole sli 
‘4 l, + 
like vegetations the free surface the valve. diamet 


the ventricular aspect 
tinuous ring smaller diameter than from the auricular aspect. 
marked change aortic pulmonary 


4 
ont } f 1 
points the right half the abdomen 
ee from the costal margin to the iliac fossa and says he has pain in 
i eT und tenth dorsal segmental areas). On his left side more or les 
ee tenderness is present Over the s , | 
marked, 
temporal, vertical, pariceta ureas 1} 
area. Scalp merness Is n 
' right side than on the telt. 
inches to the left. 
murmur ol anv kind can be heard. Ore) area, nd 
Cl. 


discovered the vegetations the valve. 


position this referred pain and tenderness 
affections the stomach. are 
face with the that the same 
painful states due lesions the 
the stomach. might 
the presence this pain and 
digestion are not infrequent 

this ction. 

referred from the 


tion that they are due the stomach, but 


sideration the following points tends 


ajority these cases, this pain and 


rather than gastric origin. 
disturbances are more common 
ils and stagnation takes place the 
and tenderness have 


1e first sound is abolished by a 
conducted referred pain 


infrequently exhibit troubles 


entricle fails, the first sound which 
sharp may disappear, and 
| at the 


previously audible this murmur 
referred pain and tender- 


] 


to rea) ear a rain Wheli the first Ss yund 


atment. illustrate this point give the 


which I twice watched this disapp arance 


apex: 


tHe referred pai, 
a reappearance wien 


@ 7 ws 
mprove again.—Rachel R. (V.P.H.., Dr. 


housewife. 


Sicadl 


Lungs 
nutmeg. 
Now the 
COYYe Spe nds W 
thus brought 
reas Way be 
mitral valve : 
justly 
tend rl > Vi 
turbance; 
thy Ca 
this pain and 
tender? cardi 
Tru tric 
tricu pla Vi lve 
ait hin whieh ti 
lescribed absent. 
(2) most cases where 
systolic murmur that 
Moreover, the left 
was previously short and 
systohe 
was 
disappears. Under such 
turns under 
ind reappearance the first sound 
Heron), 


attack 17. 1875, the age 19, had 
rheumatism. 


children without 
1890.—She got bad cough, and became 


Admitted V.P.H. (Dr. wen 
August, 1893, and three weeks afterwards again 


mitral stenosis, and the least diminution her 
would cause the left 
Se) tember a 
before with systolic murmur the apex, 
the apical second sound was weak 
xis . the pulmonary second soun nd Was accentuated an 


She was allowed for half the day. 
To-day there very marked change her 


ache, and tendency inywhere, 
that she feels faint and sick. She lies propped 
) marke d obj ctive sions ot dy 5} naa. 
very irregular. Very slight pulsation the 
Apex 


sixth space, five inches (12°5 


Be. at the third rib, yer one and half inches 


right, and five and half inches (14 em.) 


feeble, but pass inwards 


and fifth extending for about one and 


First attack St. Vitus’s dance the age 
Since that time her heart used beat qui 


hurried, but she did her housework, 


to 
pregnant, and the end 
came into V.P.H. again, with failure the 


cood deal of f pain in ac lean ibd en and back. 


Outside the nipple line and the axilla the first 
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hospital. From this time my observations on tl 
She had evidently for years from 


to the left of the left sternal edge, over which the 


short and sharp. The second sound 


land third spaces the second 
not duplicated. Over the righ 
is fairly well heard and second § und 
audible in this case, there were no 


Tongue clean and moist. Nausea, 
loss appetite. Bowels opened. 


9 
a of 13, sec nd 
attack of acute 
when she 
Child born 
came Into the 
: a \ ype 
( Lil \ Ss 
September 
menstruation still continues. and lips are vhat blue. 
t si ( } S 
up t, Dul 
and 
ote 
begins 
) 
ft of the mid 
die sternum. 
Over the apex, loud murmur heard conducted 
4 half inches (4 « ° 
is yedunlicated. Orer 
accentuated, and 
horder first sound 
uated and 
were always 
igns the lungs. 
mat Liver not enlarged. Urine 
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thirty ounces twenty-four hours; albumen. She was kept 


strictly bed, and given strophanthus with extr. 


gr. v., every six hours. Menstruation ceased 
Sept 
Ss le yr 18. She has greatly in prove d. The feeling ol 
tness, sinking, and giddiness passing away. She has 
take food well. Pulse now irregular foree and 
rate, force than rate. Tension now maintained. 
Apex inches from middle line, and dulness ex- 
tends and quarter inches the right and four and 
quart the left the middle line 
first sound audible, but murmur. 
first sound still audible, but obscured short 
systolic the line the anterior axillary fold both 
the sharp first sound, well heard the axilla, and the systolic, 
ntuated first sound now heard over the 
left ste ler the angle the left 
] Ove the ap iL 1 Was ac ip I a by 
anywhere. 
the faint, sinking feeling, the feeling 
I Sd have b en abs ht tor some 


1s Ing ol pain over th ribs 
the scapula, more marked the 
seventh eighth dorsal areas both 
sides good. opened daily. 
JU lrreguiar 1 rate Tensio maintall 
September 13, excepting tha pra 
t duration now prec les the short, s! rp, 
ted ind murmur heard over the 
ly und is not conducted into the axilla « to 
l Ss pul \t tl angle of th scapula 
5S dis tly | rd. n this point onward 


na » on 
Del 
yack, and she had 


before; but all pain and superficial tenderness 


and t reannearead To-day ha he t 
absent. 
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(8) The referred pain and tenderness have described 


make their appearance quite apart from food, when 

patient first gets after long stay bed, after 
special exertion. This best seen those cases 
pain and tenderness are not marked feature. Case No. 
showed this point well. 

(4) the pain present may aggravated food, 
but may entirely disappear rest bed, 
treatment directed towards the heart, although the diet 
remains quite unchanged. 

(5) think that the pain over the shoulder joint and 
the left side the neck (accompanied superficial tender- 
ness over the fourth cervical area) which 
disturbances 1s so commonly associated with } un and ten 
ness within the areas are considering is, rule, absent 
lesions the mitral valve. Thus, although the pai 
under the heart the epigastrium, and 
shoulder-blade shared both disease the 
certain lesions the mitral valve, the pain 

The value these can only 


that this referred pain due, hav 
described, to the car 


. 
As a rule ho ed Can 
A 


IS apparently una mpanied | l rred | ! 

Aa i 
+ { ] + n ] 


sufficient cases for observation. 


But when the tricuspid valve yields, exceedingly 


ap] Lance in con yuelice of the dist ] hn oOo li 
cases not show this referred pain, but 
appears when the liver enlarges for the first time, especiall 
this enlargement takes place with considerable 


| 
> 
4 
; 
6. Referred Pain du Enlarg of t La / 
cat ] 
lat 
vith the right side the heart. For tricuspid 
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the liver remains enlarged the pain may entirely dis- 
ppear few days, andif have reason think that the 
liver hard and fibrotic, or, enlargement has frequently 
rred before, may completely painless. 

When the liver suddenly enlarges for the first time, the 


patient complains pain over the right hypochondrium, 


pressure made over the enlarged liver the patient 


lly tend the large number the supposed 
ress of tl live IS i nd t I In } lity superficial 
s tl l ! is well marked 1 t] right loin and 


developed. th, tenth dorsal seg- 
ntal marked out. The important fact 
Cas } ( ( I t t dorsal rea 1 the 
may ply sign that the pain and ten- 

( Lite | und, ther fore 
lorsal area which hes below this 


Dd ! i bac but tn tel hess tense, 
t] } 1d 
\\ ] } ‘ this t th dorsal are on tl 
ender 1] mMpeA ( ‘ipit 1} on of 
tendern the scalp tribu- 
7 4 4] 7 ] ‘ 
exceedin instance ferred pain and 


iliac fossa, and his loin. 
pain, and the liver therefore said 
tender. Now quite probable that the liver itself 
when tested the usual way the superficial structures 
bdominal wall and back are found tender. 
points cases directly the liver. 
The also usually present the left side 
tenderness due enlargement the 
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The tenderness is, however, usually somewhat wider 
spread when the liver enlarges. 


Case 55.—Sarah (Victoria Park, Dr. Smith), 
Single. 
July 1893.—Acute rheumatism. Remained bed 
and when she got found that her breath was very short. 


September, 1893.—Admitted V.P. Hospital with 
stenosis and regurgitation 
Apex beat diffuse and Diastolic apical thrill. 
limit, cardiac dulness third rib. Right limit, right edge 
num. Left limit, nipple line. apex first sound loud 
followed systolic murmur conducted far the left axilla. 
Second sound heard the apex and followed short 


murmur. The pulmonary second sound was 


Pulse small, irregular, easily compressib 


\ 
43 i\ 
2. \ j \ 
\ 
illustrate the the 10th dorsal area, produced 
: ] 
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liver just felt. 

She much improved, and was discharged December 13, 

soon she was discharged she tried walk about the 


house, within few days began vomit. Much pain the 


ition follows: 

Skin face slightly yellowish tinge with red spot 
not yellow. and lips little blue. 

ankles. Distinct clubbing the fingers. Knee- 


mal Plantar reflexes brisk 
She car lie flat bed. Very short breath the least 
fainting, but frequently feels faint 
She plains pain the abdomen below the navel and 
ins; has pain the shoulders and over the 


below the level Much superticial tender- 
Headache the occipital region and over both temples 


Pulse about 84, irregular both foree and rhythm, small 


pace ipple Pulsation also 
p il ) Ipp lin Upper 
eara a ss | ) lit ll, ula dulness 


Susple luid i bd 
undigested 

She has struated for five hs. Usually lasts two 
Nop 

swollen to-day and the 

the abdomen 
now felt just above the level the 


ins pain the abdomen below the umbilicus 


bdomen and headache. 
iated perticial tenderness the scalp. 
‘tion very irregular. With the short beats 
tolie ul ( ly is | d, but when the diast la is pro- 
pex, but can heard independently the systolic 
! i T systolic murm is lueted to the angle of the 
lef heard over aortic area. sound 
Liv é eood 2 inches (5 em.) below the border of the 
headache. 
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Marked superficial tenderness the abdominal 


area fig. with definite tenderness the occipital 


The liver continued enlarge and the pulse 


irregular She died 


sten 

Th \ \ ( 
stre 


J - 
~ 


pect \ l \ 
] 4 


disease 1n t rt 


the s« ulp. 
the temperature beg rise and oscillated 
The u Wis Sp. L025, and d i 
dilated. Li t orin il fou i 
Vaives oul normal. Lel vel Icie pied, 
] Aver 4 . d ( | 
Kidneys but othe 
lung congested. lol nall inf 
1? 
organs mal. Ova howed 
present whilst, the opposite pole, are peal 
Cll 
2 17 } + 
\ \ 
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1 
) 
uj 


accompanie d 


and 
ferred. 


203 
that does not particular lesion spoken 
pseudo-angina pectoris. 
ovvious utility to conhne t ham uwngina ctoris to 
certain clinical ty) e.g., the classical cases 
But throu this study not de- 
scripti but physi logical investigation 
pain bY th nel} a mpt to un- 
} ; +} 
t hot to ( Live C cteristics Whici 
Ls ( } \ (| nt mical ns. 
the the name some disease, shall speak 
pl ! ! } ‘I l Vinptoms are pr ent 
| wns Wl nthe neart, and secondary 
triun This pan described pressin 
| i l pail, | I * tied ih witha cord, 
heart too big.’ 
sense impending death. The face said 
DE cold, tt jaws still, 1d n this cold, deathly 
spreads over the body. 
Violent radi ng Mostly OV the gpper part ol 
) 
an 
thus truly 
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any individual case these three symptoms may 
present toa very varying degree. Thus first illustration 
(Case 56) chosen because the deve lopme 
these three symptoms the attacks. Yet for 
probably case angina pectoris secondary aneurism 
the aorta. 


attack man with the aorta. William 
Dr. Eustace Smith), aged 38, railway porter. 

At the end of 1892 he was out of s rts, al l found he co ild 1 
lift such heavy weigh 


hegan beat very elt faint and had sit 
The doctor said he had “valvular disease.”’ Throughout 
next six months had frequent attacks, which had 
sudden feeling suffocation with choking sensation 


throat, and accompanied pain the epigastrium 
cord was pressing it in. In June, L894, his attacks ltered 


character, and became like those seen the hospital. 


ttacks came particularly during his work 
drank till three years ago, and has been 
vith exceedingly heavy lifting work porter goods’ stat 


Denies syphilis. 

cyanosis. No jaur dice. No adema. Exceedingly well nourished. 
Looks had gained weight. 

Pulse 90, reg newhat 
little hard for man 38. Pulses equal. 

capi pulsation. 

Heart’s apex beat very feeble, and cannot defini 
lised. pulsations over the upper part the chest. 
thrill. 

Cardiac dulness begins third rib, extends in. em.) the 
right of the middle line of the sternum and 5! in. (14 em.) to th 
left of the mid-sternal line. 

Over the upper part the sternum, and the second right 


interspace, sharp and ringing second sound heard. The first 
sound inaudible; and distinct murmur heard over 

upper part the sternum the aortic area. not conducted 
over the apex; the first sound very short and wanting tone, 
and closely resembles the second sound, that the the 
apex have tack” character closely resembling that 


; 
i “it Case 56.-—To illustrate the complete phi nena of an a 
f 
\ 
j 


heart. murmur heard the apex, the angle 
left 
cannot sleep flat upon the back. 
{o abnormal physical si ens in the lung 
moist and little grey. tite poor. vomiting. 
confined. Does not usually from flatus. 
Liver and spleen not free. 
pupils are equal react light and accommodation 


lot + 
1 


well shade the right. 


\ 
“toatl | 
/ 
i | 1 ] 
Nature the Attacks and the Pain.—On October was 
mpletely tree from pain. During the night, a.m., October 
patient the ward became violent. William was sitting 


watch the struggle was noticed lie back with his 


thrown back over the pile his neck extended. 


His face was sweating, and had dead feeling 
over the forelx ad, nose, al - lips, \ hich spread all over _— 


had feeling over the region the apex beat, and 
astrium, were getting tighter and tighter. 
shooting, tearing pain came over the second and third 
interspaces, followed piercing pain over the anterior 
and posterior aspects the left shoulder joint. Then the pain ran 


The left does not 
Urine normal. 
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I 
but was not irregular. The attack lasted two minutes. 
followed considerable mental pression, and said felt 
the attack passed ble quantity pal 
This represents complete, fully-developed tack, 
/ 3 
\ 
“| 
ME 
\ | | \ 
A } ) 
// \ \ \ 
/ \\ \ f \ 
Atty | Yay ya 
the first ty) 
(4) violent shooting referred pains head, 
followed intense widespread superticial tenderness. But 


suffered from minor attacks of two separate types. 
} } 


(October 21, 1894). had not slept 


began shoot, and spread major attack, 


behind sore aching feeling wider spread and more intense 


much less intensity. ‘This shooting gradually ceased, and 


over the left sterno-mastoid the region, and down the 


left arm the top the little finger. the same time 
suffered from marked headache over the left half the 


a. 
During the later part the attack, his heart was beating 


during period observation became plain that also 
the morning his chest ached and felt sore. a.m. the 


before. Superficial tenderness was present the left side the 


& 
t 
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the horizontal level the tenth 
rig. It ¢ 1ded d vn tl | ler of the 
tenderness, but much less 
rig ide the whol 
1; ] +] 
\ Ch was ho i aeatn ol 


top 

i to ! ptt | 


chest left arm 
shooting bbing pain 

pain Finally exceedingly 

the left sid chest and 

down the left arm. was very 

side the chest. Marked tender- 

partof the scalp. This type attack seemed 

1894, except that the systolic murmur 


man not only had many 
much im- 


empting analyse the phenomena 


was always preceded some referred pain 


win and shoulder. The attack consisted in the rapid 


pain toother parts. The heart did not become 


‘he sense impending death was absent. 
second type came after definite exertion, and 
nsisted small exacerbations condition which was 


~ 
nk from t} 
lorsal spine. 
, Was p 
Ip fae 
12, 1896). woke feeling quite well. 
lar the heart. passed off, but returned 
tes, hour and half continued 
ced 
ho] ] 
] » 
atin 
» had n 4 
attack 
Ul. 
spread this 
* 
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present for hour more. felt tightness across 


the chest, cramped feeling the throat, and rolling, 
irregular feeling the heart. The heart seems 
irregularly. These sensations lasted almost two minutes, 


leaving him with uncomfortable feeling woul 
drop, and then recurred again and again short intervals 
one occasion the whole state lasted one hour and 
When these attacks begin there pain, but referre 
pain slowly appears, and becomes more marked after 
little attack suffocation. Finally, the end 
siderable period, the pain and tenderness bec 


more marked. Thus the main feature this type att 


the suffocative feeling, and referred not developed 


until these attacks are repeated many times. 


Now just this case showed minor attacks two 
separate types, find that cases primary and 


secondary angina pectoris range themselves 
somewhere between two extreme types. 
extreme lies the type which the feeling 
strangulation and the sense impending dissolution 
dominate. Referred pain may actually absent, 
present, simply follows the cardiac disturbance 
should expect. the other extreme lies the 
that usually suffers from more less pain and 
tenderness apart from the attack. the spread 
referred pain and its increase intensity are the main features 
the attack. The heart’s action first undisturbed, but 
the pain continues spread the heart begins bea 
only with great rapidity but with increased force. 
sense suffocation and impending death may absent. 

Case more nearly approached the first extreme typ 
was old man with profoundly 
The sounds the heart were feel 
musical systolic murmur was audible, apparently originating 
the aortic valves. The attacks occurred groups, and 
consisted firstly palpitation and sense that was 
dying, and then secondarily pain. The superficial tender- 
ness before the first recognised attack was slight, but after 
the attack was over had spread widely. 


= 
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Case 57.—To illustrate the type anginal attacks, which the 

cation and sense impending death are the main features, and 

red pain and tenderness secondary phenomenon.—John 
Dr. Eustace Smith), aged 64; canvasser. 

began suffer from palpitation the heart. 

was the hospital; but that time suffered from 

attacks. 1890 began slight attacks 

which felt faint. They began with gasping; then felt 

was going die. Pain was not marked feature these 


attacks. November, 1893, pain became marked feature 
attacks, which then assumed the form described below. 
drank heavily young man, but has etotaler for 
ten years. Has had many accidents, but diseases, excepting 
‘ 


has never fainted. exertion suffers from palpita- 

uch from the palpita ion the 
ttucks. Not very short breath, excepting during the attacks. 
Sleeps with two pillows, but does not need otherwise 


up. 
Pulse 72, tension. The arterial wall 
vely tortuous and rough the feel. Every artery any 
visible. pulses are equal. 
capillary pulsation 
venous pulsati 
Heart's apex beat seen and felt in fifth space : inch (1°5 cm.) 
tside nipple line. Notheaving. Noother pulsation 
lll CLICSL. 
dulness much diminished emphysema. All over 


the front the chest, within the areas enclosed the right and the 
left nipple line heard high pitched, exceedingly musical 
systolic murmur. not conducted the angle the left 
Over rtic area both first and second sounds are 

whilst over the apex beat the first sound not heard, 
ionally very feebly audible. The wea 


sounds of the heart was a very noticeable feature of 


} 


eriod prolonged. Marke d 


nasi quiet. Single, non-paroxysmal 


— 


+ + nhl v Tar titer 
very troublesome now. Very small quantity grey 
5 expect rat le 
sical signs chest those emphysema, but none 


an, moist. vomiting. 


1 
) 


Longue cl 

Liver and spleen not enlarged. 

Urine 1010, acid. albumen sugar. 

Vat re of the Ll un and of the ] worysm ul attacks.— The 


l l ° Ma ke l ircus § nilis. No cyan sis. No jaundice. No 
edema. No wasting. 
Respiration 20: with the 
bronchitis. 
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all his present attacks. Inthe morning complained that 
had badly, and felt good deal sin chest. 


There were several spots superficial tend 

the left side chest and inner aspect left ell 

readache, but there was sup ] 


tha Cc the } } 

He complained that tl skin of hi I { 
that his nose felt swoll Profound 
tenderness chest, and arms aft 

p.m., whilst had hand pulse, had 


rate the minute). the beginning the second hal 
minute beat ten seconds (144 the minute). the 


beating the rate 150 the minut 
the face, but there was marked alterati Thirty 
violently. sixty seconds the pulse 
\ \ \ 
\ 
a \ » J 
/ \ j / j / \ 
{ | 
| | & \ 
Fic. 
To + + 
pectoris No. 57. 
were swelled. The attack was over tes. 


SI 


nere 


wheezin 


f 
i 


» of 


| sinnl 7 Of t} third half minute it beat 14 in ten seconds (S84 
minute), but was very irregular both rhythm and force. 
puls the wrist was now very feeble and irregular. 
(is. (i lil Ll lili iLt Full to Lit VA 
\ tly | 11] biti ¢€ 1} hing that he 
felt dyi body and head were 
l his | quit moist. Ile then gave a 
lt tt k \ > over. 
ttack was well him: that the 
j — \ 
~ \ 
\ ] 
\ 
\ ; \ 
1 i i "4 
and ling his head had swelled and 
sted, was verv depressed after the attack was over. 
the attack the systolic murmur was still heard, but 
first second sound were audible anywhere. 
were moist sounds the lung during the 
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These attacks enormously improved under 
particularly with strict rest During the time was 
bed had few slight attacks, and was very evident that 
and superticial tenderness followed 

and were directly produced For would have 
attack when all referred and superficial tenderness 
absent, but after the attack 
tenderness would make pearance over 
side. 

the other hand, Case more nearly approached 
second extreme type. This case suffered from a tic re- 
and similar phenomena are found some cases where 
aortic non-rheumatic origin. Her 
attacks consisted mainly violent radiation the referred 
pain present before the attack. appreciable time elapsed 
between the beginning the radiation pain and 
crease the rapidity and force the heart’s beat. 

It is interes 
failed after series attacks and mitral 
murmur became audible, abolishing the apical first nd, 
all attacks ceased. When the heart recovered the att 
returned. It is also interestin ‘ to note that this case d Bs 
not attack, but from failure. 


of referr l pain ti 
attack of rheuma t 


aortic valves. 
suffered fron 
June, when she had second attack acute rheumat 
When she recovered from this second attack she had pain 
chest more less continuously. Shortly afterwards, 
one night, she had her first 
From July, 1893, March, 1894, she was under 
notes taken during this period mys 
older. pale, with occasional irregular 
and chin. jaundice; cyanos 
short breath exertion, and she 
periods during which she could only breathe when propped up. 
Palpitation exertion and occasionally when 


5 
| 
4 


This palpitation always leaves her with pain the left breast 
and left temple, and pain was present before, markedly 
increased the palpitation. 
Pulse, rule, about 80, regular, but easily runs 
‘tion; typically low tension, with strong stroke and marked 


regurgitant characteristics. Arterial pulsation visible neck 
hich as the ears 


capillary pulsation; venous pulsation. Cardiac 
pulsation visible over whole left half chest. What appears 
pex beat can felt the fifth space the line the 
xillary fold. Cardiac dulness begins second space 
ve, extend right rnum and point 
left the fifth rib the line the anterior axillary fold. 


11 
( irt 
( { nd } 1) 
st rs art 
¢ is | a nur (SVstoilk 


scapula 
abnormal physical signs the lungs. Tongue clean 


bad. pain after food; vomiting; bowels some- 
confined. Liver and spleen notenlarged. Urine 1030 acid, 


Nati and rie OF the pan and rire ;.—She 


lly complained pain over the left breast and the left 


region the back. times the pain was situated 


/ ) J 
\ / \\ \ 
diastolic Over pex beat both first and secon 
albumen, sugar. 
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over the 


tenderness was 
sometimes, the 


The 


the second and fifth 


over t 
the 
The | 
LS 
j 
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anterior portion the tem] 
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bed. The head and cheeks flushed, intense capillary 


sat over the Lace the arterk of her neck 
puls ly. pulse ran 160, and became 
ching back then ceased, the arms 


j 
a 


i i ( ted 1 Ving, Le l Vas OV 
} 
lerable quant pale urine low 
i 
] t ] vid 
it , Dae nd sealp 
ver t LIIK ¢ st 
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paroxysmal, but closely resembled that usually seen aortic 
disease, when unaccompanied mitral regurgitation. How- 
ever, under the influence slight exertion, distinct paroxysms 
slight intensity, but the same nature those Case 
No. 58, appeared infrequent intervals. Such cases are not 
uncommon; and are very instructive for the study the 
origin paroxysmal attacks arising 
organic disease the heart. 


Case 
121 CASES ¢ ¢ dist ise of the he 
Smith), aged 40; labourer. 

About Christmas, 1891, was running 
felt pain the This pain 
and forced him stop. never quite left 
1893, began affect his left arm, but continu 
spite until November, 1893. was 
shortness breath, and suffered from 
cough came on, and spat blood-stained 
admitted the hospital December 11, 1893. 

history acute rheumatism could obtained, and 
denies all venereal disease. His work exceedingly heavy and 
consists unloading chests oranges from the hold vessel, 


ich 


— 

Fic. 

show the extent the superficial tend Case 59, after 

was much | extensive, 


DISTURBANCES 


and carrying them his back 

On admission.—He is a we Ll-built 

fainted several times before 
twe hours after admission, fel 


says his heart beats irr ularly when 


it 


very short of bre uth l 
bed. lies the right side 


lar aS the ¢ lbows. Occasionally tlie 
his left hand, and has 
middle, ring, and little fingers 


internal the nipple, and under 
All the p Lin was on the left sid 
He also complain d of he 
the left half the forehead. 
There was marked superficial 

t 


the two side 3. 
expectoration 
abnormal signs beyond few 


Ton 


December was free from 
teatime complained pain whi 


breast and the epigastrium. 


uppe r spaces, al nd th ~ travelled slo Vly 


half of the neck and the inner side of th 


aching pain was still severe, but had 
SWe iting pl ‘otuse ly. 

He showed excet di ngly mark d { 
structures of the chest " back, and 
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stairs into the 


J3 


nan 40, and looks quite 
clubbing 


ind within the first 
more than once. 
exerts himself. He is 
but not when lies 
account the pain 


the left arm 
ins down the 

iping Tteellng in the 


hand. also com 


over points above and 


part the clavicle. 
temple, extending 


over the chest, neck, 


iS lar oubas 


felt elsewhere 


the apex loud aortic 
audible. 


sounds are not heard, 


Pulses are equal 


the right base. 
pain after food. 


started under the left 
then spread the 
intil it involved the left 
leftarm. Hethen had 
said felt faint. The 


the superficial 
eck, fig. 13. Headache 


47: 
the left side. 
complained pain over the inner 
} l 
Apex beat feeble, but felt fifth 
cm.) outside the left nipple line. 
the chest. 
The dulness begins the third space, extends 
the right sternal border, and rat in. (2°5 out- 
side the left nipple line. 
liastolic murmur heard. systoli 
the cartilage the first and 
whilst both sounds are distinct pex. 
Pulse 100, regular, somewhat low 
a littl d. Nov Ul 
Liver and S]} leen not enlarged. 
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and tenderness were also present over the left temple and fore- 
head. 

There was marked alteration the physical signs, but the 
pulse was somewhat more rapid. The temperature had risen 
100° C.) 

remained bed for three weeks, and was treated with 
pill containing extr. belladonna gr. pulv. opii Although 
had some pain had further attacks. 


Thus must conclude that paroxysmal cardiac pain 
can developed one two ways 

(1) The pain the expression the cardiac disturbance 
and consists local epigastric pain, followed more 
less widespread referred pain. The attack accompanied 
feeling impending death and suffocation. 

Attacks, more less approaching this type, are best seen 
men well life with arteries and feeble 
heart sounds. 

(2) The painis the main feature. The attack consists 

rapid radiation and increase intensity the referred 
pain that has been present before the paroxysm began. The 
feeling suffocation impending death may absent. 

Such attacks require visceral lesion produce the 
antecedent referred pain. They are, therefore, best seen 
aortic regurgitation, whether rheumatic origin 
not. 


CHAPTER 


The Conditions within the Heart which lead 
Referred Pain. 


this point have only attempted show 
association between certain physical signs and the presence 
absence referred pain. shall now consider the sig- 
nificance these signs, and attempt show why they are 
associated with referred pain. 

ordinary case there can but little doubt about the 
presence aortic stenosis and regurgitation. However, 
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not always easy certain the amount the 
stenosis the regurgitation. For only necessary 
the reader that systolic murmur over the aortic 
area, With the distribution murmur aortic stenosis, 
only, without any true stenosis. the same way, dias- 
murmur, resembling the murmur aortic regurgitation, 
may present without abolishing the aortic second sound. 
both these cases the pulse will help show that but little 
stenosis present the one case, and little regurgitation 
the other. 

True aortic stenosis throws more work the wall 
the left ventricle during systole. The ventricle, therefore, 
hypertrophies, compensation takes place, and the patient 
from symptoms. Not aortic regurgitation. 
For here the ventricle empties itself during systole, but 
soon the wall relaxes, the beginning the diastole, the 
blood pours back from the aorta and distends its cavity. 
pure aortic stenosis the ventricle has perform increased 
work during the systole, but rest during diastole. 
pure regurgitation, the other hand, there 
necessarily any increase the work required during sys- 
tole; but just the moment when the wall not toned 
meet effort, the blood comes pouring back 
cavity from the aorta. Now this distension, the 
moment when the walls of the cavity are at rest, that is 
most pernicious, and this condition, above all others, 
that most liable lead referred pain. 

When both regurgitation and stenosis are present the 
condition still worse. For not only has the systole 
vercome greater intra-ventricular resistance, but the 
diastole broken back rush blood from the aorta. 
The left ventricle hypertrophies meet this increased 
resistance front, but the the force the 
ventricular contraction will also increase the force with 
Which the blood rushes back from the aorta the beginning 
the diastole. Thus referred pain more likely 
present with aortic regurgitation than with stenosis, but 


most certainly when both lesions are 


2 
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But pressure within the cavity the ventricle during 
the diastolic period gives rise evil. The walls 
the cavity are particularly dilate, and the con- 
tents the cavity permanently increase. The ventri- 
cular wall now acts disadvantage its contents, and 
they may possibly not completely expelled during the 
systole. Thus the ventricle actually but 
always somewhat distended, ideal condition for the 
production referred pain. most cases this probably 


but temporary condition, arising 


exertion heart normally working 
long the patient remained more 
ventricle able empty itself 
working the extreme limit 


] 
} 


extra difficulty will render the 
cavity each systole impossible. 
excessive effort cessary produc 
older people, and especially 
lesion the aortic valve not rheumatic origin, 
may arise after any small exertion, such getting 
after rest day two bed. 

This permanent distension the left ventricle 
exist long, any very great extent, without the mitral 
valve becoming incompetent. this 
pressure within the ventricle becomes relieved, 
mous load taken off the walls the for the 
the resis- 


} 
| 


blood can now leave its cavity by two row 
tance front great, considerable quantity blood 
now each ventricular systole, into the pulmonary 
circulation, through the incompetent mitral valve, for the 
highest pressure the lungs low 
the aorta. The aorta then receives less blood, the pressur 
within falls, and the tension front relieved. Thus, 
soon the mitral valve yields, the permanent 
within the left ventricle relieved 
mechanism, and referred pain disappears. 

the same way the essential conditions for the produc- 
tion referred pain are absent those cases where 


Line to] Of 1ts power. 
less rest, the 
systole; but 1t 1s 
“hy power, and a little 
4 
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incompetence the mitral valve arises coincidently with 
lisease the aortic valves during acute rheumatism. 


Thus, whether the yielding of the mitral valve be a 


primary condary occurrence, free regurgitation through 
this orifice acts safety vent the ventricle, and pre- 
vents that distension its cavity during diastole, necessary 
for the production referred pain. 
far, the physical signs, which have depended 
condition the circulation valvular 
are easy interpretation. But similar 
translate the physical signs produced disease 
the mitral valves, beset with many difficulties. will, 
therefore, begin with those cases where the interpretation 
the physical signs presents least difficulty. 
systolic murmur, audible the apex and well con- 
icted the back, abolishes the first sound the apex, 
axilla, and the angle the left scapula, and especially 
the same time one low tension, the 
mitral valve probably pure incompetence. 
the blood lled each contraction 
not only into the aorta, but also into the 
path open into the pulmonary circulation, 
the pressure the ventricle, therefore, always remains 
With each diastole the ventricle dilate s, and the blood 
from the auricle the pulmonary pressure. 
act more frequently circulate the 
and the pulse increased rate, 
extra work has done 
its wall rtrophies, and complete com- 
nsation m Ly occur, It is true the auricle r celves blood 
the left ventricle during the auricular diastole, but the 
does not enter high pressure. Moreover, the left 
empty itself freely each stroke through the 
opening the mitral thus the mean pressure 
in its cavity does not rise. Hence such cases of pure 
tation are the least serious all 
attended referred pain. 
consider the condition the circulation 
pure case mitral stenosis, characterised 
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murmur the typical quality, terminated sharp first 
sound. almost universally acknowledged that this 
murmur produced jet blood forced through the 
narrowed mitral orifice the sharp contraction well- 
acting and probably hypertrophied auricle. the 
most capricious all cardiac murmurs; disappears 
soon the heart shows signs failing, but reappears 
the patient recovers. always absent some time before 
death. absent when the patient rest, reappears 
when, any exertion, such lifting the arms, extra work 
thrown the heart. The blood enters the auricle during 
the diastole. Then follows the auricular systole, which 
drives the blood forcibly through the narrowed orifice, pro- 
ducing the pre-systolic murmur. ‘The ventricular systole 
follows immediately, and terminates abruptly the flow from 
the auricles. Then follows the auricular diastole, 
which the cavity the auricle can remain rest, except 
the somewhat high tension the pulmonary circulation, 
which always follows narrowing the mitral valve. 
Under such conditions the pressure the auricle 
high, but the contractile force the auricle increas 
meet the diastole the auricle uninterrupted, 
there nothing cause referred pain. is, course, 


possible that some exertion, which, actually 
great, relatively considerable, owing the diseased con- 
dition the valves, may upset this circulation. Blood 
would then accumulate the auricle, and would remain 
This probably accounts for the occasional presence 
referred pain these pure cases mitral stenosis. Pain 
is, however, the exception, and only occurs after some 
definite indiscretion, and not during the even tenour 
quiet life. 

But imagine that just when the powerful auricula: 
systole has expelled the blood through the narrowed mitral 
orifice, strong jet blood forced back into its 


just its walls are relaxing, should then have exactly the 


condition which found fruitful source referred 
pain aortic regurgitation, except that the auricle here 
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bears the brunt the diastolic pressure instead the 
ventricle. 

This the condition that believe exists those cases 
where apical systolic murmur present, accompanied 
short, sharp, accentuated first sound. 

The actual mechanism this short, sharp, first sound 
mitral stenosis still uncertain. But whether its origin 
valvular muscular, seems associated with the 
contraction well-acting left ventricle light load. 
the ventricle loses power, and dilates, this sharp first 
sound disappears. the same time, the systolic murmur 
may become audible over the back and the axilla. Thus, 
whatever the mechanism this accentuated, sharp, first 
sound may be, seems associated with well-acting 
left ventricle and stenosed mitral orifice. 

might objected that pure mitral regurgitation 
blood also forced into the auricle the moment its 
diastole the contraction the left ventricle, and yet that 
this condition gives rise referred pain. But must 
remember that such cases the mitral orifice offers 
obstruction. contracting auricle can empty itself with 
ease into the ventricle, and the blood which regurgitates 
from the left ventricle passes easily into the pulmonary cir- 
culation. mitral stenosis, the other hand, before the 
left ventricle dilates and the heart fails, the tension the 
pulmonary veins and left auricle are high, owing the 
obstruction the onward flow. This increase tension 
evident from the frequency cases mitral 
stenosis. Out twenty-five consecutive cases, eighteen 
suffered from one time another. Thus 
even slight increase the auricular contents during its 
diastole, especially take place with rapidity and con- 
siderable force, must act injuriously. 

The following considerations also show that the regur- 
these cases considerable mitral stenosis occurs 
considerable pressure. pulse mitral stenosis, 
any rate the earlier stages, well-maintained tension, 
though the stroke poor. Now, before blood can leave 
the left ventricle, and pass into the aorta, the tension the 


i 
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aorta must overcome. Thus the contents the left 
itation takes 


from the left ventricle, this must, then, 
? 


} 


ventricle must under regurg 
also take place under fair pressure. the other hand, the 


pulse pure mitral regurgitation one low 


tension, and easily compressible. This points the regur- 
through mitral orifice also low 
pressure. 

Thus, conclusion, would seem that the most potent 
conditions for thi duction referred pain are: firstly, 
the maintenance considerable tension within cavity 
the heart, accompanied by, secondly, sudden accession 
walls that cavity are dilating after systole 

Throughout this have omitted all consideration 
complex combinations valvular lesions. For, although 
such cases form interesting problems for solution, when the 
principles which govern the presence absence referred 
pain are once determined, the conditions the circulation 
are too complicated aid the determination such 
principles. Moreover, the various groups into which sucl 
cases fall, not occur with sufficient frequency. have 
also neglected interesting cases where referred 
pain appears as thi ‘cOlMpanimMent ¢ f acute end carditis, 


arising during the cou attack acute rheumatism. 


have attempted show, the previous section, that 


the referred pain, whi ‘h oceurs in cert un cases of mitra 
stenosis, due conditions pressure within the left 
auricle. Now, examinine the records such cases 
(p. 186 189), find that the referred pain and superficial 
tenderness lie within the areas from the fifth the ninth 
dorsal, but mainly within the sixth and venth dorsal seg- 
ments. Thus may assume that the explanation the 
causes which give rise referred pain such cases 
from the auricle pass into the 


} 


correct, the sensory 


43 

wa 

The Sensory Supply the Various Portions 
j 
the Heart. 


central nervous system the level the fifth, sixth, seventh, 
eighth, and possibly the ninth dorsal segments, but mainly 


the level the sixth and seventh dorsal. 


the same way the referred pain, cases aortic re- 


weitation, combined aortic and stenosis, 
attributed abnormal pressure the left ventricle. 


the pain and superficial tenderness such cases lies 
inly over cond, third, fourth and fifth dorsal, witl 


sional implication the fourth cervical 


Thus the impulses from the left ventricle probably 


may divided into three groups. Firstly, with 


risms the ascending arch, the pain 


i.derness lic ove one or more of the following areas 
irst, second, third d rsal, third and fourth cervical. 
lly, the weh implicated, the pain and 
lerness may over the anterior surface the neck, 
ially within the inferi r laryng il area. Thirdly, when 
reason think that the aneurism has involved 
part of the aorta which hes beyond the entrance of 


arteriosus, the pain and superficial tenderness 


lie within fifth, sixth and seventh dorsal 


Auricle 6th, 7th and 8th 


into the cord these levels. 

study aneurisms the aorta (p. 168) taught 
that the referred | in and su} rficial tenderness th y pro- 
results may tabulated follows 
Sensory Supply the Heart. 
ment 
nding arch aorta 4th cervical 
Ist, 3rd dorsal 
dorsal. 
dorsal 
6th dorsal. 
dorsal 
dorsal. 
i 
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The Physiology Cardiac Pain. 

Pain does not exist without cause. simply the 
expression the stimulation sensory nerves within the 
heart, and this stimulation has definite aim. 

The first effect the presence pain will warn 
the patient against exertion. Under the influence this 
warning the body placed more rest, and the heart will 
have chance recovering, quence the diminished 
call made upon it. Pain, wherever occurs organic heart 
disease, warning and intimation that rest required. 

But, probably, the stimulation the sensory nerves, 
which pain the expression, performs second function 
know that the depressor nerve conducts sensory im- 
pulse s from the heart to the medulla, which cause dilatatic n 
the visceral and lower the pressure the 
distal portion the vascular system. also know that 
augmentor fibres pass from the dorsal cord to the heart, 
increasing not only the rate but the strength its con- 
tractions. Now, these fibres have been found the second, 
third, fourth, and fifth anterior roots, and quite possible 
that the sensory portion the reflex are much wider 
extent. 

Thus possible that these pain impulses may 
expression the afferent one, both, these reflex 
any rate, cases where the pain 
lies over the upper dorsal third and fourth cervical areas. 

is, possible, therefore, that the implicate segments 
the central nervous system are both acted on, and react 
upon the heart. This must borne mind during the 
study paroxysmal attacks referred pain. very wide- 
spread disturbance the heart, especially occur sud- 
denly, will cause extremely widespread referred pain, owing 
the intensity the stimulus poured into the central 
nervous system. Before the disturbance 
activity, referred pain tenderness will present but 
during and after the manifestation, both will intense 
widespread. This the one extreme type anginal 


attack. But, supposing pain impulses considerable 
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tensity have been pouring into the segments the central 
nervous system for considerable time, the resistance within 
the nervous system may ultimately break down, and the im- 
pulses will spread and down the cord. When the cord 
widely implicated, especially the impulses are con- 
the motor mechanism will become in- 
volved, and not only will the tension fall rapidly 
action], but the heart will beat with greater rapidity and 


side rabl 


jaucmentor action ] This is the second extreme type 


anginal attack, which the antecedent referred pain 


the main feature, and the cardiac disturbance appears 
the spread the pain. 

But order that the stimulation this reflex are may 
occur, the heart must not worn out disease long 
existence. For, pointed out above, much referred pain 
may appear when the liver enlarges for the first but 
remains enlarged, the enlargement has occurred many 
times, the pain ceases make appearance, owing the 


changes undergone the liver substance. the same way, 
the condition the heart remains fair, referred 
pain appears when the necessary conditions for its appearance 


fulfilled, and the heart then reacts the stimulus pro- 


later on, towards the end the case, the heart 


becomes worn out, and structural changes Such 
hearts react neither changes internal pressure nor 
drugs and the patient passes away painlessly, and spite 
all our 


The Distribution Referred Pain and Tenderness 
Diseases the Heart considered from the Developmental 


section this chapter attempted map out the 
sensory supply the heart, and the result must appear, 
first sight, somewhat startling. For would appear that 
the ascending arch the aorta receives its innervation from 
the highest segments, whilst the impulses from the auricle 
enter the lowest segments that stand relation the 
heart. Thus the sensory visceral innervation the heart 
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upside down relation the present position the adult 
human heart. 

Now worth considering, shortly, what know 
the development the heart attempting explain this 


remarkable fact.! 

Let take the development the heart 
where the two tubes have fused form single tubula 
heart. The hinder end continuous with the two vitellin 


veins, whilst the anterior end into 


this the heart the middle line 
the upper part the alimentary canal, and clearly shows 


division into three portions. hindmost becomes 


the auricle, the middle portion the ventricles, and 
headward portion the bulbus and 
ascending arch of the aorta. This tul then becomes bent 
itself, sothat the hindmost, auricular portion, comes 
lie above the middle ventricular portion 


Now the plan upon which the sensory supply 


sympathetic system the viscera 


very antique, and rep 
phylogeny. The sens Y's supply f the heart bears it this 


statement, that the impulses enter the segments 
central nervous system just the ricles were still 
hindmost portion the heart, and the heart 
median organ. 

That portion the aorta, from the valves the innom- 


nate artery (ascending arch) innervated like the ventricle, 
from the second, third, (and, perha 


4 
segments, and also refers into the first 


Ss, th iourtl dorsal 


fourth cervical areas. Thus the next segment, 


the first dorsal, the fourth The fifth, 


seventh, and eighth cervical are skipped, and gap 


pointed out two previous papers. 


] na thera na 
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Now the third and fourth cervical areas lie over part 

the neck, which definitely somatic origin, and has con- 
nection with the structures formed from gill arches.' This 
skin grows forwards from the dorsal surface the 
ly, encroaching the gill arches and their appendages. 

the sensory portion the first 

the trigeminal (fifth nerve), 

nsory fibres enter the 

receives its atferent 

Thus the 

| somatic skin suriace, 

hich supplies true somatic 

aorta, and the apex 


erno-mastoid, 


dissector knows 


Within area referred 


never primarily refe 
the areas within 
and face excluding the 
system 
from the 
areas the forehead and scalp. 
moment what know the de- 
r or he adward r- 
surface towards the 
vessels run the four branchial 
hree form the carotids and their 
here. The fourth these 
fourth branchial bar, behind the 


the 
front the anterior border each 
lies triangul area, Which the 
anterior triangle the neck. 
pain and superficial tenderness appear, with lesions such 
essentially branchial structures the larynx and its appen- 
a es, The ventri 
into this area. Thu 
this n, like th 
- , eyes, and forel 
seomentation, apart 
tion, and that of the 
Let turn fora 
velopment the 
The bulbus arteri 
tion the heart. 
vess ls, wl ich run 
back. fou 
branches, and not 
vessels, runs 
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third branchial cleft, forms the transverse arch the aorta 
the left side, and the innominate artery the right side. 
The fifth vessel, which runs behind the fourth cleft, forms 
the pulmonary artery. each side, dorsally, 
vessels are connected with one another. Thus, the fourth 


vessel, running the fourth arch the left side 
aorta), unites, the dorsal surface the body, with the fifth 
vessel (the future pulmonary artery). The point which this 


union takes place marked the adult aorta the entry 
the obliterated ductus arteriosus, which originally united 
the stem the pulmonary artery with the aorta, and 
the remains the dorsal portion the fifth branchial ves- 
sel. Thus have now divided the aorta know it, 
the adult with three portions: (1), from the semi-lunar 
valves the level the origin the innominate. This 
the representative the adult the bulbus arteriosus, the 
most headward division the tubular heart. (2), the 
innominate the point entry 
This part represents, the fourth 
(3), all the aorta beyond this point—a true somatic dors 
vessel. 

is, therefore, peculiarly interesting find that aneu- 
risms the ascending, first part rta, 
tenderness over the third and fourth cervical, 
second, third dorsal segmental areas; all which are purely 
somatic, and either identical with, continuation head- 
wards the areas which the ventricle refers. the 
other hand,aneurisms the transverse arch, the remains 
true branchial vessel, cause pain and tenderness within 


the infe rior laryng al areas of the n¢ ck, in colMlmon with 


structive, from the fact that the larynx proper 
from the structures the fourth branchial bar, whic 
transverse arch the aorta represents the branchial vessel. 
Much what have said this section may fanciful, 
and may negatived future investigation. any 
considerations seem 


rate, for the present, such embryol 
offer the only hypothesis explain the distribu- 
tion of referred pain and superficial tend rness in disease S 


the heart and aorta. 
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CHAPTER 


PAIN DISEASES THE RESPIRATORY ORGANS. 


Character the Pain. 


first paper scarcely touched the pain produced 
diseases the lungs, and neglected the pain which may 
the course for whatever pain present 
this disease throws little light the nature and causes 
red pain, and the limits and anatomical distribution 
reas tenderness. But although but slight 


lerable field the picture many diseases 
lungs. The study pain its different forms various 
liseases the lung and pleura, also forms useful demon- 


the methods which widespread pain and large 
ies superficial tenderness are interpreted. 

Two quite distinct varieties of pain, accompani d by two 

more distinct types tenderness, may make their 
ance the course diseases the lung and pleura. 
the first type local, and predetermined 
tsor areas. situated over disease, and 
those intercostal spaces which cover patch 
rness, but marked deep tenderness evoked pres- 
percussion. Pain the second type referred— 
say, not necessarily situated over the focus 
runs through around the body, and has 
behind and one front. severe, any duration, 
ccompal d | bY more or less marked tend rness of the 
rficial structures the chest, and this tenderness hes 
predetermined spots bands. referred pain and 
rness not point directly, but only indirectly the 


‘us disease. 
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Local Pain Pulmonary Diseases. 

This type pain occasionally appears the neighbour- 
hood phthisical centres, large areas con- 
solidation but the large majority cases stands 
side rest, intensified each inspiration, and becomes 
agonising during the long and deep inspiration which follows 
ment that puts the side complete rest, such 
strapping. The patient describes the pain like the 
stab knife into the side. But this stab does not 
through the chest from back front, the with 
severe referred pain, but localised one spot. 

This pain frequently associated with marked tender- 
ness pressure percussion the intercostal 
Thus, fairly heavy percussion, area can generally 
marked out within which deep tenderness exists. 
within this area pleuritic friction will usually 
must warn the reader from supposing that referred pain 
and superficial tenderness never co-exist with acut 
pleurisy. But where superficial tenderness, the usu 
type that accompanies referred pain, exists, due 
disease the lung, which the pleurisy 
phenomenon, and not due directly the pleuri 
considerable number cases acute pleurisy all 
superficial tenderness absent, and the presence 
patch deep tenderness, corresponding more less 
to the area of friction, can be « isily demonstrated. Thus, 
before proceeding test for deep tenderness, well 
determine that all superficial tenderness absent, 
results the examination will fallacious. 

This deep tenderness, most cases, seems 
definitely due pressure upon the inflamed pleura. 
corresponds very fairly with the area audible friction, 
and less easily obtained over the ribs than over the inter- 
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costal spaces. disappears with time, even though the 
friction may remain, and thus sometimes useful guide 
the duration friction sound, present when the patient 
first comes under observation. Local pain and deep tender- 
ness usually disappear when serous fluid but 
have more than once seen persist over the upper part 
the purulent effusion empyema. 


percussion 
and tenderness 
pressure which accompan John Dr. 
aged 44; 
1888 said have suffered from pleurisy, but 
detailed account the attack can obtained. Some cough 


each winter since then, but has been able his work. 

admission (December 11, 1893).—Medium-sized well-built 
man 44. Looks older. marked wasting. 
cyanosis. night sweating 
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marked dyspnea, cough 


Respiration, 24. 
Expectorates mainly 


paroyxsms, which seem choke him. 
aerated mucus. tubercle bacilli found sputum. 

complains pain seventh, eighth, and ninth spaces 
the left axilla, The pain increased taking deep breath, 
and becomes exceedingly bad paroxysm coughing. 

superficial tenderness, marked tenderness pressure 
percussion over patch the size the palm the hand the 
seventh, eighth, and ninth spaces (fig. 14). headache. 
scalp tenderness. 

Both sides the chest move 
somewhat hyper-resonant. soun 
expiration not prolonged. Vocal resonance 
few scattered are heard over the lower part the left 


ually. note 
everywhere weak, but 


everyvw he re fe ble. 


lung. 
In the left axilla marked r ] fricti is he ard, extending 
over the seventh, eighth, spaces. The area within 


which friction heard almost ‘tly corresponds the area 


deep tenderness (fig. 
other signs symptoms importance. Temperature not 
raised. 
December 26.—Friction less marked. All pain has 
1en takes very deep breath. The area 


tically gone, except 
racting, and less marked. 


of deep tenderness is contra yr, 4 
January pain and deep tenderness 


will 


Sometimes infarct the 


Such cases 


patch pleurisy situated near the surface. 
form exquisite examples the localising value dee] 
percussion tenderness. have several times had the oppor- 
tunity verifying the position the infarct which caused 
this local tenderness. Case were 


diagnosed during life, and verified after death. 


then infarcts of tl hes of j 
(V.P.H., Dr. Harris) 147; nurse. 

thing resembling rheumatism. 

She had very hard sick nurse, 
December 10, 1893, began feel very tired, hot, and feveri 
December her temperature was She was bed 
fortnight, with then got up. January 
10, 1896, the temperature rose again, and she felt very ill. 


On adinission “(Janu 18, 1896).—She is a small, uS¢ d-up 
looking woman Arcus senilis beginning appear both 


eves. Face grey, dusky 
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Respiration rapid. Very short breath. Some 
Directly after admission she began complain pain the 
right axilla the sixth, seventh, and eighth spaces. There was 
superticial tenderness, but exceedingly marked deep tenderness 
the sixth, seventh, and eighth spaces the mid- 
19.—The percussion note diminished over the 
the right side extending back the line the 
the scapula. Over this area the and 
resonance increased. Over the area deep tenderness 
seventh, and spaces, coarse friction audible. 
lungs are normal. 
Pulse 88, and irregular rate and force. The pulse small, 


pulsation. 
apex sharp, and the second 
ted. Pulmonary second sound murmur 


r 


felt 
Urine showed faint cloud albumen. 
spit red purple-coloured 


ep t nderness has gone ; but friction was 


mplain pain the axilla, 


situated the seventh and eighth spaces the 


dingly well marked tenderness the 

and eighth spaces the mid-axilla, but superficial 


ss any whe e, 


() tne nicht 


the night January 23, friction appeared over the area 


axilla. 


o 


right lung, 
the 


20.—She nly became hemiplegic, without loss 


gradually got weaker, and died March 20. 
the examination was begun, the areas 


tenderness the right and left axilla were marked out upon 
skin. Dr. Fyffe made caref dissection, and found two 


n s, as follows. In the 1 it lower lobe was an infarct, a 

inch across the base, which had caused 

ing the pleura its immediate neighbourhood, and this 

r thickening lay under the area a uked out on the surface. 

similar recent infaret, causing pleuris was found 


left lung, and this infarct also lay under the area 
axilla. 

Mitral orifice much ste About 
‘tations, and small 
ves normal. Hypertrophy dilatation 
ventricle. micro-organisms could the valves. 


the valves were some recent 


but hard. 
Apex 
) thrill. 
re-duplica 
heard at first. 
31 nally heard over the same area. i 
the 
followed second infaret the left lung; bot 
surface, and causing slight pleurisy. 
Ic sc1lousness. 
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Liver and spleen enlarged. 
the brain was found, causing softening part 
the internal capsule. 


(B) Referred Pain Pulmonary Disease. 


The second type of pain met with in diseases of th. lungs 
direct localising value, but situated certain spots 
chest, may appear run round the body various levels, 
these spots recognise the maximum points certain 
areas connected with the central arrangements the ner 
system. Pains this type are usually described 
names which are either meaningless, else imply fal 
pathology. For these pains not follow the course 
intercostal nerves, but part the territory one nerve, 


patient complains true girdle sensation, with feeling 


his chest were tied certain level. The pain 
usually increased, any marked extent, each act 
spiration, but markedly increased anything that throws 
increased work upon the diseased lung. Thus the dyspnwa 
produced going flight stairs, will frequently bring 
on, increase, referred pain, although each respiratory act 
not peculiarly associated with increase pain. 

Such referred pains are associated with tenderness the 
superficial structures the chest. Now has been long 
known that phthisical patients are subject soreness 
tenderness the chest walls, but this tenderness has been 
considered little importance. noticed this super- 
ficial tenderness, and points out that pressure 
broad surface gives pointed out that what 
called intercostal neuralgia, was accompanied thre 
tender one behind, one the axilla, and one the 
front the chest. This observation, Walshe confirms and 
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points out that one intercostal nerve affected, the 
pain usually involves the nerves from the sixth the ninth 
—in rare instances single trunk only.” 

But, spite the common neglect supe rficial tender- 
the this feature the disease well 


recognised many patients. complain that the neck, 


chest, back, upper abdomen feels sore and tender, 


beaten was bruised. They tell you that they 
have been obliged loosen their clothes, wear soft things 
next the skin; or, the case women, that they have 
obliged loosen remove their corsets. pick- 
the structures between the finger and 
areas are found, within which the patient complains 
manipulation, however gentle, causes pain. 
pin these areas can defined 
certain parts are sore 
the pin, else ex- 
the observer the fallacies which 
the head the pin upon the 
aspects the chest. must 
regions, that the head the pin 
the edge for this will cause 
normal individual. Thus 
between the finger and thumb when test- 
chest, excepting over such parts, the 
‘where the pin obligatory. Here, however, the 
well covered that fallacious results are less 

obtained with the head pin. 
Another fact which shows how purely such pain and 
lerness depend upon impulses passing into the central 
rvous system, the association such referred pain 
vith areas referred pain and tenderness 
This association takes place according definite 
les, which have laiddown Part this investigation 
comparatively 


ver the back 
the breasts, 


itive and superficial tenderness that well marked 

the chest may frequently almost absent over 

Ait igh the breast lies within the tender areas. 
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and the occurrence such scalp tenderness diseases 
the lungs will repeatedly alluded subsequent sections 
this chapter. 


Conditions necessary the production referred pain 
diseases the lungs. 


organ from within, the exertion upon some 
ing rending strain from without. Thus, intestine 
distended, referred pain may result. If, the other han 


cut with sharp knife, the second stage inguin: 


colotomy, pain but if, the process, 
torn pulled upon, the patient complains pain. 
over, essential that, any rate, some the end organs 
within the diseased area should intact, order 
ferred pain may result. Thus true referred pain and 
superficial tenderness result from tooth which the pulp 
dead, although much local pain may in- 
flammation around the root. Thus any disease 
vents all movement the diseased organ, any disease 
that rapidly destroys its tissues, including the nerve endings, 

Now, acute lobar pneumonia, the essential process 
the disease consolidation one more lobes 
lung, with obliteration the alveoli 
The air longer enters the alveoli the whole consolidated 
lobe. But, spite its profoundly diseased condition, 
such consolidated lobe rise referred pain, for 


exudation 


the whole the end organs are removed from the influence 
pressure from within, traction from without, this con- 
solidation. Thus the large majority cases acute lobar 
pheumonia exhibit referred pain superficial tenderness, 
and associated with this absence referred pain there 
siderable number of Cases of acute lobar pne umonia, the con- 
solidation the lung associated with pleurisy greater 
lessextent. this due the local pain, frequently accom- 
panied tenderness percussion pressure, which not 


4 

4 

; 
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uncommon feature this disease. give instance 
which both lower lobes were consolidated but the only pain 
that was present was localised over the left base, where 
marked friction was audible. 


Case illustrate absence pain and 
On ul the de pen - 


his disease on coine ide nt 


(V.P.H., Dr. Thorowgood) aged Wood 


rver. 
the evening March 29, 1894, was seized with cold 
The next day pain came the left side. 

colour, with patch about the right, lower lip, 
nding outwards the cheek. marked cyanosis. 

Respir ation 24. Sterno-mastoids acting slightly. Some sub- 
tive can lie both side es, but prefers lie 
left side. Short sms cough. infrequent intervals 
spits small quantity greenish-brown, frothy expectora- 


pain over the middle the left axilla the 
ighth, and ninth interspaces. superficial tender- 
but extremely well-marked tenderness percussion, 
pressure was evoked the sixth, seventh, eighth, and ninth 
paces from about inch from the costal margin below the 
line the latissimus dorsi above. 
| } No scalp tend mess. 

note the left axilla, and below the level 
left side, absolutely dull and resistant. 
breath sounds aud vocal resonance are almost 
and the sixth, seventh, eighth and ninth 

iction is audi ble. 
note over the right base and the right axilla 
thi area the heart sounds are weak, and the 
resonance Numerous fine crepitations are heard, but 
friction audible 
temperature was The pulse was good. 
contained albumen. 
“All pain and deep tenderness rapi lly disappeared, and May 
temperature was and the lungs presented 
abnormal signs, except very slight diminution note, with 
weak breathing and vocal resonance below the angle the left 


scapula. 
Thus the form assumed the disease all important 
determining the presence absence pain the course 
phthisis and other diseases the lungs. 
Three stages—invasion, consolidation, and excavation 


"thes 
risi/. Luke 
eX 
tn 
he 
tion 
tlon. 
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—are usually described for tubercular phthisis; but ex- 
perience shows that they occupy very variable amount 
the field the clinical picture any one case. Thus, 
the one extreme type, the patient scarcely complains 
anything beyond cough the mornings, and feeling 
that not the mark. And yet, when seeks 
advice, marked signs consolidation, and, perhaps, ex- 


cavation, are present over the upper part one lung. The 
greatly raised one 


night and scarcely raised all the next. 
may gain weight under treatment, and take his food well; 
but spite this, the cavitation may steadily advance. 
For whilst, first, the cavity may extend the 
level the third dorsal spine, two three months 
similar signs may low the sixth spine. 
Yet during this time, all referred pain, referred headache, 
tenderness the scalp, and superficial structures 


chest may entirely absent. 
From this point onwards the course followed the 


case may very variable. sharp rub may make its 


appearance about the angle the scapula, the 
axilla; and the whole base the lung may become 
adherent; the upper lobe, the apex the lower 
lobe of the opposite lune, may be come rapidly excavated. 


But neither of these processes 15S associated with referred 


pain superficial tenderness. extreme case 
of this type, the pati ht may advance far with the disease 
without suffering from any referred pain. 

Moreover, when excavation, pleurisy, association 
of both processes, form the main feature in the course of a 
case phthisis, the parts which are not visibly affected 


tubercle tend become markedly fibrotic. Thus, such 


case, the adherent, but otherwise unaffected, bases are found, 
post-mortem, contain excess connective tissue. They 


are thus unfavourable condition give rise referred 


pain when actually invaded tubercle. 
Thus, what may called the excavation and pleuritic 


type phthisis may run the end without showing 


any referred pain superficial tenderness. 


a 
7 
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Case 63.—To illustrate the absence referred pain and super- 

ten THESS Li th SC CaS hthisis where excavation is a 
marked and early feature the 
Dr. aged 26; groom. 

was splendid health until October, 1893. was then 
ized with some acute illness. the second and third days 
bed. the fourth day got up, and the fifth day 

and has not left him since. 
languid and ill, but was able continue work till 
At the end of November he began to sweat at night, 
beginning December began spit with his 
four months. has been free 


22, man 26. Not 
narked cyanosis. Sweats night. 

considerable exertion, 

not very trouble- 

tubercle 


icial tenderness anywhere. 
left, both front and 
hed the right side, 


diminished 
t, and as low as the level of the 
his area, both front and behind, 
and whispered pectoriloquy are 
scattered rales are 

right lung; but the 

left apex are 

heart. Tongue, moist. 
Bowels, normal. Urine 


the right upper part the right 
rapidly, and March 


appeared the angle the right 
novement the right base was 
iminished, and the breath sounds 


nained very high, and had lost 


referred pain, headache, superficial tenderness appeared 
hroughout ime was under observation. 


This case extreme instance phthisis, running 
course unattended referred pain. But the disease may 


a 
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from pain throughout. 
adi 
spi ation 
but not when 4 
some. Small 
The right apex moves less than 
hind. ‘The percussion not 
ver the first two spaces 1n Ire 
fourth spine behind. Over 
ked 
heard, with many metallic 
behind over the 
ith sounds at the bases 
ryux, rmal. Ne abn 
contains no albun en, and is acid. 
The ten perature rose to 102° F. (39 C.) every night, but fell to 
normal the morning. 
Th signs of cavitation 
spread downwards 
breathing and whispered 
the level of the sixth spine. 
Then sharp, 
much impaired, the not 
very weak all over this base. 
6! lbs. 


ORIGINAL ARTICLES AND CLINICAL CASES. 


have just given form almost exactly opposite type. 
When the patient first seeks advice, there is, perhaps, 
little deficiency movement one apex. The percussion 
note not definitely altered front behind, but few 
sharp crepitant rales are heard over the upper part 
lung the side where the movement deficient. There 
good deal cough, and some expectoration, whicl 
tubercle bacilli can found, generally considerable 
numbers. The patient may complain some aching pain 
about the clavicle, but there may little superticia 
tenderness. the signs rapidly 
crackling rales may become audible over the upper part 
the low the level the fourth fifth dorsal 
spine, and few rales and rhonchi may 
round the vertebral border the 
sounds over the upper part the affected 
and the vocal resonance perhaps little 
patient now complains referred pain the 
the chest, and more less superficial tenderness pre 
both the chest and the scalp. 

Let that the left side first atfected. 
side may now remain quiet for time, and, although 
lower part the interscapular fossa may free from rales, 
they persist over the upper lobe and apex the lower lobe 
the left lung. All referred pain and tender- 
ness may die away. Then, after varying interval, sudden 
outburst rales and rhonchi may appear over the right 
side, extending the level the angle the scapula. 
Referred pain will now reappear mainly over the right side 
the chest and back, accompanied widespread superficial 
side than the left, 


1 

i 
} 
I 


tenderness, more marked the rig 
present both sides the chest. 

The acute signs the right side may now die away, 
leaving the upper lobe and apex of the ] wer lobe damac a, 
shown the weak breath sounds and few irregular 
rales. The referred pain and superficial tenderness may 
either disappear, very much diminished intensity 
and extent. 

The next acute outburst may occur the same 
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the opposite side, and accompanied further develop- 
ment referred pain and superficial tenderness the chest 
and scalp. 

Each such acute outburst subsides, but leaves the lung 
more damaged than before, and, sooner later, signs ex- 
cavation make their appearance, generally the upper part 
the lung first affected. But for some time after the first 

ons of excavation have appeared, the progress of the case 
characterised periodic outbursts rales and rhonchi 
over the lower portions the lungs. 


this type phthisis (of which have given 
extreme example Case No. 64) that accompanied 


referred pain and superficial tenderness its more exquisite 
form. The reason for this, conceive, that, during the 
bronchitic type invasion, the alveoli are rather encroached 
upon than primarily affected. The end organs are irritated 
but not destroyed, and are capable conveying impressions 
even from the diseased portions the lungs. 


j j \\ 
15. 
show perficial tenderness present case phthisis [No. 64] 
luring the the left lung [Jan. 25}. 
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Case 64.—To illustrate the type of Pi hthisé Ss 
vance take s place by repeated so-calli d bro ch iti 
ine (V.P.H., Dr. Harris), aged 24; housewife. 

About August 1893, she began have 
phlegm, occasionally streaked with blood. She the 
lose November, 1893 began have pain 
side. 

On Admission (Di cembe Yr, 
woman, distinctly wasted. 
profusely night. The temperature was 
the first night. This fell 
rising 100°4° (38° C.) the second evening. 

Respiration nasi dilate. Some 
Cough troublesome. Expect 
able quantity, ¢ ynsists of small masses of muco- 
streaked with blood, and contains tubs rele bi 

base moves rather more 
difference in the peret 
note over the left apex fron 
than over the right. the 
interspaces front, and 
breath sounds are weak, voca 
crackling riles are 
abnormal signs 

Pulse 34. 

Tongue 
vomiting. Nopain after food. Liver and 
acid; albumen, nor 

every night during the first 
ferred pains, but now no definit 

The signs the left apex have increased. 
diminution note over upper two spaces 
front. area the breath sounds are 
Numerous fin ing are heard low 

Behind, on the | left s ide, the note is dimini 
level the fourth spine. The breath sounds 
and the vocal resonance is a little increased. 
are heard the level the fourth spine 

abnormal signs the right side. 

January 25.—She complains shooting pains the left side 
of the chest and left half of forehead, accompani d by superficial 
tenderness, fig. 15. 

The cough not more troublesome, nor the expectoration 
more profuse. The crackling riles at the upper part of the left 


th 
1a 


= 
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lung are more numerous, and extend down the level the 
sixth spine behind. When the left hand placed the right 
shoulder, these crackling are heard along the vertebral 
border the scapula, but when the arm the side 

they are not heard the angle 
January 30.—The signs the left side the chest have ex- 
tended little lower, but have not materially altered. sudden 
has, however, taken place the side, and crackling 


No. 64 durit the x {Jan. 
are heard over the part the inter-scapular fossa, 
ind about thi angle 0 the nit se vpula. 

The pain ted. comp now much pain all down 


the right side, over the right half the head. Extremely 
tenderness present over the right side the body 
and such not infrequently accompanies acute out- 
burst this kind. (Fig. 16). 

February 15.—She now complaining pain over the epi- 
gastrium, lower ribs, and under the shoulder blades behind. The 


\ 
/ 
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headache mainly the top her head. Marked 
tenderness fig. 17. 

The appetite poor. The tongueis clean. Bowels 
daily. constipation now. She beginning 
feel little sick, but has not vomited. 

the left side front, the dulness extends the fifth rib. 
Cavernous breathing and whispered pectoriloquy are heard 
upper two spaces. Behind the second space the heart sounds are 
very weak, and the vocal resonance increased. Numerous riles 
audible. 


Over the upper part the left lung behind, the note dull 
low the The breath sounds over the apex are very 
weak, but expiration hollow, and bronchophony 
Behind this the base the breath sounds are very feeble, expira- 
tion prolonged, and vocal resonance increased. 
heard behind from the apex the level the eighth spine. 

the right side front, are heard the level the 
fifth spine. Behind the note somewhat diminished, but less 
than the left side. The breath sounds are feeble, and 


\ 
\ \ 
i 
/ 
17. 
show the superficial tenderness duri later sta 
same case 64]. 
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expiration prolonged low the angle the scapula, and 
over the whole this area, vocal resonance increased, and 
numerous rales are heard. 
Thus both bases are now being steadily affected. 

remained this stage till March 11, when another out- 
the whole right lower lobe, especially about 

and the right axilla. 
another widespread outburst superficial 

sides the body and scalp. 

ture now C.) every night, 


very weal 


stly, affection the left apex, not associated 

Secondly, spread along the upper border 
(fig. 15). Thirdly, affection the apex the 
her with acute outburst within this lobe 
down both sides within the 

cute outburst over the whole 

partially recovered. 


xtreme types invasion and progress 
cur, but the more nearly the course 
bronchitic type, the more 

and superficial tenderness tend 
form feature the clinical picture. The 
iches the excavation and type, 
erred pain and superficial tenderness 
the origin referred pain 

phthisis, many different factors have 
referred pain accompanies 

ion one lobe, its subsequent 

her hand, partial implication the 

acute miliary tubercles] 

thy tissue, the gradual 

patch, are particularly 

referred pain. Thus, the physical 

juently stand connection with the 
rred pain the course case 
harp, dry rales and sibilant rhonchi. But 
may present for months over some 
chest without there being any referred 
not the quality nor the nature the 


Thus, the hree months, the march the disease 
foll Ws: 
the left lower lol 
right lower lobe, 
(fig. 16). Fourth 
lower lobe (fig. 
the right lower 
Between the 
innumerable 
appear, and 
re li uly It i 
the less likely 
make their aj pe 
Thus, when 
particular 
taken 
rapid and absolu 
eX vation. On 
une’ oY 
i 
scattered amon 
pening out 
slons which 
levelopm ht ot 
thi are sm 
these small ral 
pan. Thus, 
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adventitious sounds which important, but the sudden 
appearance these small rales and sibilant rhonchi 
parts where they have not been audible before. The larg 


and moister rales are not usually associated with referr 
pain. 


attempt connect the presence certain areas 
of Supe rficial tenderness with disease of cert win Pp whions of 


the lung. 


Now that have considered the conditions and physic 
manifestations, which are associated with referred pain 
the course case phthisis, remains seen how 
far such referred pain represents the position the diseas 

the outset, are met the difficulty that every 
referred pain, when intense, 
long duration, passes over and affects the same areas thy 
opposite side the body. Thus, the patient complain 
pain under the shoulder blades and across the lower part 
the chest, have enquire which side the pain 
began, and which side worse. Both, 
depend upon the patient’s memory and observation, and 
answers are, therefore, but little use practice. 
more valuable examination the condition 
superficial tenderness the two sides the body. 
tenderness the one side very marked, and extends com- 
pletely round the body from the middle line behind 
middle line front; whilst the opposite side the intensity 
less, and the distribution spotty, and only the maximum 
points well marked, the referred pain probably began 
the former and spread the latter side. Sometimes 
headache and scalp tenderness afford guide the side upon 
which the disturbance began, for the headache and scalp 
tenderness are usually more marked upon that side upon 
which the pain the body most marked. 

intensity tenderness, not mean expression 
the patient’s opinion which side the most tender. 
judge the intensity the tenderness (1) the sensation 
produced the blunt head pin. Stimulation with the 


f 
ake 
y 
i 
+] 
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blunt head pin may only cause feeling soreness 
the tender the tenderness but slight, or, the 
tenderness more acute, the patient may complain that 
Thus, the minor degree 

complains 

the complete- 

tenderness are represented 


1d tenderness 
spread, owing the 


ficient resistance within the system, produced 


phthisical cachexia. Thus the referred pain and super- 


icial tenderness produced the inflammation the pulp 

tooth will tend spread beyond the limits usual when 

that particular tooth affected. Hypermetropia headaches 
VOL, XIX. 


su racial rel 
> +] + +] ‘+ ] + 
But rbing the attempt deter- 
the fact that fresh outbreak one part the lune 
1] ] ] - 
Is Wy asso With Ol tel} rature. Now, 
W ever rel pain and tenderness are present, tnd 
tell i curs, ti pain, nd particularly 
Ul Lendernhe S) tWwid \ hus uddehnl acute 
I ist over t ipper part ol l Wer lobe Ol the lune 
l l K, TYUNK, and scalp, ma iy on th slide Ol 
Iresh yon the op} Ite sl But though 
+ + ] + +1 
Ss rel 1 pall wna tenderness ail 
present, il t tend to venerat tenderness those 
ses Where would not otherwise appear. Thus 
elerred i} hclal tendaerne the body or scalp 
third dit that meets the tendency 
ding, and msequent diminution the localising 
value the ref pain, produced the cachexia which 
the dls se. Any referr 
Which occurs phthisis tends 
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also tend become much more troublesome, and the tender- 
ness to spread beyond the forehead, in conse quence of the 


patient’s cachectic condition, 


Case 65.—To illustrate the tendency 
referred pain, of whatever rigin, owl) q to the « 
Sarah Ann (V.P.H., Dr. Sainsbury). 

Within the last SIX mouths she has had co 
repeatadly lost her voice. Sh as er n mue thinner, 
sweated nights throughout this period. Slight 
month before admission. 


I will not enter into vreat det vil, for this case is quoted to 
show how any visceral pain tends spread phthisis 
may its origin. 

Dulness was present rig ide the level 
the sixth spine. breathing and pectoriloquy wer 
heard over the upper part this area, and considerable 
number riles were audible. There was 
left vocal cord. 

She remained free from pain till five weeks 
when she developed pain the second lower molar 
side. The pulp cavity was exposed. Neuralgia came 
same time the face, with pain the left ear. 


show the wide-spread tend produced the pulp 
the second lower molar [Case No. 65]. The great extent this tenderness 
probably due the cachexia produced phthisis. pht 


the left half the lower jaw the canine began 

The left side the face, neck, and part the 

arm began ache. She feels all the power lifting 
left arm were gone, but she can use her fingers perfectly. 

extensively widespread superficial tenderness over 

eft side her face, neck, and radial side left arm. 


within days removing the 


disturbance not except 
and This case shows 
ition which referred 


mind these sources fallacy, the referred 
icial tenderness appear the same side 


1 
body and 


the lesion the lung. 

attempt further differentiate the referred pain and 
ficial tenderness which occur phthisis met 
nomenclature. say that certain referred 
affection the upper lobe, and pain 

associated with affection the lower 

But the upper lobe one 

the apex the lower lobe, 

this form would both unpractical 

lefinite. Again, from the point view the advance 

the disease, the lower lobe made several portions. 
For, showed his admirable paper, the apex 
lobe affected the course tuberculous 

is, and the disease then progresses along the upper 
the lower lobe beneath the interlobular 


um. 


preading later the other portions the lower 

the lung. 
, the aff. ection of the lower lobe is more often the 
referred pain than the upper lobe. For the ordi- 
process destruction the upper lobe one con- 
lation followed excavation. But the mode extension 
the base not usually advancing line 


temperature 

» whole disap 
5 | lower molar tooth. 

Now such 

the patient ana 

Ss} Lis great rapidity. 

Bearing 
pain and 

part this investigation, 1894, 414, and 361, fig. 10. 

the Phth Kingston Fowler. London, 


CASES 


CLINI 


ARTICLES AND 


ORIGINAL 


dition which lead referred pain and 
tenderness, and thus the implication the 


far more commonly the cause referred pain 
than that the lobes. 
Another that meets the outset 


tions. mount the lesion 


fre ntly consideral ly 


CQIVISIONS Have thy perma ent value, they are pu 


may be Cciassinhed for association Wilh areas ol 


tilted upwa 
wards. Draw line from the fifth dorsal spine 


vertebra) outwards and slightly downwards 


the tilted Above this line lies the upper 


lowe lol 
Let the hand fall the side. 


consolidation, but scattered nodules 


arranged racemose manner. Now this just the 


Then draw line 


252 
all the following attempts show that certain 
i | 
the lung are associated with certan 
central hervous systehk must be accepted With 
down the lune. only ble 
f ] | + +) 
tenderly kt th th - 
] 4 41 ‘ 4 i 
Durst, more rly repre L Lil 
7 ] + + 
fresh activity. 
Purely for the purpose attempting 
eXtent ol t pulmonary tesion Is, Wil [ 
+) ] ] ] ] ] ] 
superne) tenaerness on the che have | hn leat \ 
the lung into the following not 
and tenderness ihn the one 5c, 
ave Marked Out aS LolloOws: ‘ 
] ] ] ] 17 
Place the hand upon the opposite shoulder, 
'Cf. Fowler, op. cit. 
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spine outwards and slightly downwards 


wing the line the eighth mb, and passing below the 
the scapula. Above this rough line lies the middle 


il 


the lower lobe. 
this line the base the lung 

wer lobe. 

lung but rarely affected without 

and the rales 

supra-clavicular 

mainly within 

Now, 


But 

ent, careful 
ently referred and 
Thus, the 

ck, and 

lung tissue 

f tenderness 


frequently 


spine 
the scapula when 
the third, fourth, 


the 

about the 

and extend 

sixth and seventh, 

dorsal areas, make their appear- 

division the base the lung becomes 

the tenderness lies mainly over the seventh, eighth, 

dorsal areas, but most commonly over the seventh 
phthisis. 

have entire neglected the middle lobe the right 

ng, because almost impossible localise the disease 


253 
phthisis usually said cause pain over the lung,” 
tenderness the upper intercost 
this pain and tenderness 
nation si Clie pain IS ire ju 
local, and that the tenderness 
over parts the neck under 
: ted. In the ame way, the ltth 
bel the third dorsal area can 
! nstrated at a distance from the lune. 
\s s nas acute ions bee me audibl in the neighl 
the fourth and fifth 
creeping round the vertebral 
the hand placed the opposite 
fifth dor il areas tel 1 to mi: ke their ap} arance. 
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affecting it, even with the roughness that alone 


elsewhere. 


Moreover, frequently found, post mortem, 


have escaped, although the greater part the right lung 


affected. 


The lung is, therefore, associated with the 


fourth cervical, and the third 


inclusive. 


The second dorsal escape S, as a rule, eXct } t in 


such cases where we have reason to sus; ect that the tender 


Sometimes, however, seems make 


ness has spread. 


appearance 


The possibility variation must always borne min 
first paper, did not place the supply 


lower than 


reach the 


downwards 


eel justified 


the research, did not 


and tenderness accompanied 


present opinion this matt 


lesion the lung. 

lesions the upper part the 
with pain and tenderness within the third and fou 


and upper dorsal areas, they are accompanied 


forehead and around the 


tenderness over the 


other hand, 


SOOM as the lowe r 


affected, the scalp tenderness will travel back the 


vertical, 


parietal regions. 


lesion the lung, the nearer the tenderness over the 


approaches the ninth dorsal 


tenderness the 


summarise the conclusions which 


this section 
(1) All referred pain tenderness 
makes its appearance, from whatever cause, 


This 


subacute phthisis tends spre: 
due (A) the cachexia, and the temperature which 


companies the disease. 
(2) Referred pain produced by the disease of the 
was most marked, and of createst intensity on the same sid 


Both pain and tendern 


the trunk the fresh lesion. 


may, however, secondarily make their appearance 


and 
the ninth dorsal areas 
fifth dorsal for from this 
areas, and that stave 
arrived 
whi 
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opposite side the lung, but appear later, disappear earlier, 
ind are not the same intensity the side the lesion. 
The innervation the lung connected with the 
third and fourth cervical segmental areas, and with all the 
dorsal segmental areas from the third the ninth. The 
lower lobe the lung particularly connected with the 
areas, especially from the fifth dorsal 


ninth. 


MLNCES in the Course of Phthisis. 


een that referred pain and superficial 

pear over the middle dorsal areas when the bases 

with disease certain type. 

the sixth the ninth dorsal, stand 

stomach, especially those on the ft 

Thus the bases the lungs and the 
nach, send sensory impulses into the same segments 
entral nervous system. Now, when any two organs 


| impulse s into the same segments of the ce¢ ntral nervous 


‘tion the one which causes referred pain 

enderness, tends cause disturbance 

that refers into the same areas. For 

lower jaw causes soreness the fauces and sense 

and the same side the diseased tooth. 
which refer into the 


Lucola will set those teeth aching 


ne areas that have become tender owlng to the rise ot 


ension the globe. Thus, not surprising that the 
appearance referred pain and tenderness over the 
sixth the ninth dorsal areas, consequence fresh 
outburst the lung, should accompanied symptoms 
referred the gastro-intestinal tract. 

But tubercular itself associated with gastric 
symptoms, and thus becomes very difficult say whether 
the pain, tenderness, nausea, and vomiting are, reality 
due the fresh affection the lung, some intercurrent 
gastric attack. some cases, however, the gastric dis- 
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turbance seems clearly condary the fresh outburst 
the lung. 
The dyspepsia which may occur the course 
cular phthisis can divided clinically into three groups 
(1) The prodromal dyspepsia which occurs during 
riod the disease when the signs are 
absent, exceedingly shght. 
(2) The dyspepsia which during 
(3) The dyspepsia 
stages the disease. 
panied 
mainly characterised by 
dilatation the 
activity. Thus, this 
come within the scope this enquiry, 
does not cause referred pain and 
The l rodromal ¢ 
panied marked and wid 
ficial tenderness. But 
reference. 


the lungs in 


quently accompanies 


not mean say tha 

ditfers certain striking 

and therefore, prefer 

there are certain general states, which them 

peculiarly associated with, more less, 
referred pain and supe rficial tenderness. To thes venera 
states belong the prephthisical cache x1a, and cert 
and shall, therefore, postpone the full con- 
sideration this prodromal dyspepsia, the outcome 
prephthisical cachexia, until come treat these general 
states. give the following case (No. 66) instance 
this form dyspepsia. 


2 
Py 
at 
) ] ‘ tT ‘ 
ceneral state - | 


Case 66 1 strate the referred pa ( ls perfi L te ler- 
netimes aAssoe ted witli tite prodr dyspepsia of 
s.—Janet (V.P.H., Dr. Sainsbury). 


Jai wy, L887.—At the age of 15, she was admitted to V.P.H., 
loss appetite and weakness. She had not 
menstruate. She paleand thin. She vomited 

1 as soon as she took it, and had much pain at the epi- 
taking The abdominal walls were 


Tongue, red and raw looking. Teeth, good. 


murmur was heard over the upper part of the 


second sound was increased. The tem- 
} ture Was | throughout. 
spital much improved, but throughout the 
four vears had several similar attacks 


January, 1891.—At the age she was again admitted. 
She had now developed slight hacking cough, which was only 
followed expectoration the early morning. The sputum 

tained scarcely any purulent material, and Dr. Hadley was 
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unable find any tubercle bacilli. She had been losing flesh 
for three months, and sweated slightly night. definite 
abnormal signs could found the lungs. systolic 
murmur was heard over the second left interspace, and 
was audible the veins the neck. The teeth were still good. 
Tongue, red. bad. Suffered good deal from 
flatulence. 

Feb) 10.—The tonsils swelled, and the lymphatic as 
in the neck became enlarged. The elan l in the neck remaln | 
enlarged for a considerable time. 


She much improved, but July, 1893, began feel tired 
and faint, and suffer from nausea, whether she took food 
not. Vomiting now returned, and she again began 


from slight cough. 


October 24, was again admitted V.P.H. 
Was now 21, but looked older. The face was pal », of a some 
opaque white, with slight flush each cheek. The ankles 
swell at the end of the day, but there is no c@dema when she is 
kept bed. She sweats slightly night. She was fairly well 
nourished, and showed signs wasting. 

She complained palpitation and shortness breath. 
objective dy spna a when In be d. Slight sinvle cough, f Spr ej ully 


muco-purulent lumps, which tubercle bacilli could 


found. she sullers 


accompanied by considerabl superii il tenderness as in fig. 10 
She complains mainly bitemporal headache, and this hea 
ache is accompanied by Cc ynsiderable Supe rfi ul t cle hess ¢ 
the scalp. 

The only abnormal physical signs the chest were 


diminution of movement over the left apex, with very sught 
diminution the percussion note. few crackling 
were heard the upper two spaces the left side front 
Pulse, 72; low tension. per cent. Red 
puscles, 60 per cent. (3,000,000 in a cub. min.). No haem 
murmur could now heard the chest. 
The teeth have decayed very rapidly. The upper cent 
and incisors have gone, and are replaced well-n 
plate. The left second bicuspid, first molar, and right 
molar, upper jaw, exist only stumps. addition, man 


secona 


teeth both jaws show signs caries. 


Tongue, cracked transversely, dry the centre, and red, but 
not furred. Appetite, bad. Feels sick varying times after food 
She cannot take fat any form. Vomiting 
flatulence. Bowels opened not constipated. 

Liver and spleen cannot felt. 

two months. She menstruated during her stay hospital, and 
suffered from considerable pain and widespread superficial tender- 
ness, which gradually disappeared when the menstruation ceased. 


A 
- 


DISTURBANCES 
The pain two days before the flow came on. The 


ure was very irregular. 
raised the evening, but whereas sometimes only reached 
alling again the morning 98° C.). 

During stay eight weeks the hospital she gained 
weight, and much improved. 

cough returned, and she again 
weak and languid, but without vomiting. She had been under 
continuous atment with iron, and the now 
LOO per cent., the red corpuscles per cent. (4,860,000). 
The the left apex still somewhat deficient, and 


iles have reappeared both in back and in front on 


+ 


1894.—She married. When she became pregnant 
pain came again, and she was bed 


The child was born, and from that time the 
vomiting and gastric symptoms have much improved, but she 
sui extreme weakness. Sbe began sweat 


1896.—She obviously thin, and has lost 
weats profusely night. 

{ moist. Appetite Was very good, but she 

any kind. pain after food. head- 

vomiting. She now takes large quan- 

meals bitter stuff rises into the mouth, 

discomfort. good deal flatus 


morning. Expectoration, thick and 


left apex, back and front. Note 
but note right apex, back and front, 
nished. Over upper two spaces, right 
sounds are weak, and vocal resonance in- 
creased. vel yper part right lung behind, breathing 
nce increased, and fine crackling rales 
the level the fifth spine. 
phthisis have now become evident, and the 
the clinical picture has altered. 


now remains for consideration, group cases 
phthisis Which referred and tenderness make 
their appearance over the sixth the ninth dorsal areas, 
during the course the invasion the lung the disease. 
The difficulty such cases lies tracking the referred 
pain and tenderness its fundamental cause, and, many 


lasted two and a-half days, and the amount was scanty. 
the left side 
the 
months. 
night again. 
weight. 
Tongue 
cannot bear 
ache. 
titles of Io l, 
but does not 
all times. 
Coughs, especially 
yellow. 
ae 
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cases, practically impossible say whether the lung 
the stomach the organ that gives birth the referred 
pain. However, think, some help this task can 
gained dividing this clinical group into three physio- 
logical subdivisions. These three subdivisions 

pepsia invasion will now consider seriatim. 


(4 ) Pse udo-Gastric Disturban 


The patient’s general condition may good, 
clean, appetite fair, bowels regular, and referred pai 
absent, superficial tenderness may absent 
marked, may, perhaps, situated entirely 
the upper areas the chest and the front the 
tenderness over the sixth to the ninth dorsal a 
body, and from the fronto-temporal area 
scalp are absent. 

Then slight recrudescence activity 
the lung dry rales, perhaps 
sibilant rhonchus, appear behind over 
which lies the level the seventh dorsal ine. 
pain accompanied more less marked 


ness, appears in one or more ot the areas trom 


the ninth dorsal, accompanied tenderness 


temporal, vertical, parietal 
activity the lung will probably 
rise temperature, and thus the pain and 
ness, though more marked on the side of thi 
will tend double the same level the 
system this peculiarly liable happen the 
But the disturbance any organ, whether 
trunk, which causes well-marked bilateral 
and superficial tenderness the temporal region 
ciated with nausea, loss appetite, and possibly, 
Thus, this nausea, and even vomiting, can excited 
affections the eye, although there tenderness 
the areas the trunk. 
Thus, when slight recrudescence activity occurs 
that part the lung which lies below the angle the 


rs 
- 
17 
mous 
may 
OnLY 
"over 
] 
h the 
+] 
Ue 
ce 
tii 
erred 
hder- 
Pe 
| 


the patient may complain, not only referred pain 
the gastric areas the trunk and tem- 
scalp, but also of loss of appetite and 

actual may occur. The tongue 
the bowels remain regular, and the 

vomiting does not necessarily reli 
anything which relieves 
nausea and vomiting. 

spots 

se of pli hacet 

nausea and 
disturbance. 


for, does not 


nohine 


green sh-yellow masses of 


ge qu untity oO 
Many most careful examinations failed 


bacilli 


scapul 
and te 
poral 
first 
pa 
Qn 
‘ts ln 
Such condition rarely lasts long, 
LT mueht \ lected a ca of ordi wy chronic phthisis 
hi form of eastric dist irbance, have, 
\ er, ( ne No. 67, on account of the shortness of wi 
the attack pain and headache, and the complete return 
P} tite, wil { ( sation of the nausea and vomiting 5 
When child she had fever, about which details 
obtained. she has always been under doctor for 
hest. Her has worse during the last 
She 17, but looks much older. She ill- 
developed, are markedly clubbed. There 
Wasting, the body well covered, and the breasts well formed 
She does sweat night. There marked lateral curvature 
vith the « wity towards the left in the mid-dorsal region 
Respiration 24. objective subjective except 
when she exerts herself. The then becomes marked. 
Sometimes she does not cough throughout the day. Then, 
first waking, she has paroxysm which she 
retches, bringing lar 
stale smelling muco pus. 
to show any tuberc] 
She usually free from pain and tenderness 
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The whole left side somewhat retracted, and does not move 
with respiration. Back and front this side dull. Over the 
upper part the left lung the breath sounds are weak, expiration 
prolonged, and vocal resonance diminished, but below the level 
the sixth spine the breath sounds are almost tubular, and bron- 


chophony audible. These signs extend the extreme base. 


Froin top bottom the left side large moist consonating 
are heard. Thus the disease the left side seems old, 


the signs did not alter appreciably three 


The right side the chest free from abnormal signs, except 
for few very large the right base. 

The pulse was 100, very small, regular, and somewhat hard. 

The apex beat seems drawn into the third space 
the left side. Heart sounds are normal. 

Tongue normal and moist. Appetite good. pain, nausea, 
vomiting (except with the paroxysms coughing). Bowels 


normal. 


— 

“4 ~\ 

{ / \ 

/ 
20. 
show the areas tenderness present during attack reflex gastric 

disturbance Case No. 67. 
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Urine 1015, acid, and containing considerable quantity 
albumen. 

She continued this condition until September 18, when she 
began complain pain under the right shculder, and the 
pigastrium. Some pain left side, but less degree. Bi- 
temporal headache. This pain was associated with marked 
tenderness, fig. 20, both body and scalp. 

She felt very sick, and vomited twice. The appetite was not 

but she could take her food, and the food caused pain. 

present whether she took food not. The 


The pain was alway 
tongue was clean and moist. The motions were unaltered. 

The cough was not increased, and the sputum still had the 
stale smell, but was not truly offensive. 

the right base the breath sounds are bronchial, the vocal 
increased, anda large number have made their 
angle the right scapula. 

The temperature which usually only touched 99° 
September 19.—By the evening the pain, tenderness, nausea, 


had disappeared. She took her tea with good 

mperature did not rise above C.) 
n everal similar slight att icks, in the course of the 
she was under observation, apparently due 
tion the comparatively healthy side the pus from the 
fibroid condition. 


Hyper-asthesia the Stomach. 


referred pain and tenderness over the gastric areas, 
roduced the condition the lung, continues for some 


} 
length time, marked intensity from the beginning, 


the stomach seems become sympathy. 


For not only nausea and occasional vomiting 


but the pain distinctly increased the in- 


} 
i 


vestion food, and partly relieved vomiting. Such 


patients complain that pain always more less present, 


but that markedly increased after taking food and, 


uv i 


nniting occurs, the pain relieved, and sinks back the 


mount that was present before the food was taken. this 


interesting notice that the sixth and 
seventh dorsal areas are mainly affected, the pain will 
increased almost immediately the food taken into the 
stomach, and the patient may vomit practically unaltered 


food within twenty minutes its ingestion. If, however, 


al 
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the ninth dorsal area mainly affected and the upper gastric 
areas are either absent, but slightly developed, the pain 
will not increased until considerable time after the 
has been taken, and vomiting may completely absent. 
The tongue remains unaltered, rule, this form 
gastric disturbance. were clean and red, litt 
furred, soft and moist does not alter, any rate, 
although the gastric symptoms are very marked. 
same way the action the bowels and the character 
evacuations are not markedly altered, excepting 
sequence the rejection food vomiting, 
and the eructation fluid into the mouth, are 


symptoms this conditi 


Thus the whole 

the stomach 

soon the 

lung clears 

superficial tenderness over 
diminishes, and with 

and tenderness the 

planation would 

pours pain 


iil 


system whi 


stand i 
part the lung. 
tion with the 
exactly 
become 
The first case have chosen illustration shows 


1 ° 


outburst and tenderness, with the implica- 
damaged, but the referred pain and tenderness disappeared 
when the acute increase the disease passed away. 
The second case shows the disappearance 

symptoms, with the clearing acute outburst 

left base, and their reappearance when the base became 
again affected. 


Le 
ptoms are those 
lvance, the referred pain 
tion diminution the pan 
4 
mptoms disappear. The ex- 
| Sere at the outbreak in the lun 
1 
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Case 68.—To illustrate the second type gastric disturbance 
associated with the invasion stage phthisis. (Sympathetic gastric 
34, wire layer for electric light. 

the winter 1890 had bad cough and spat much phlegm. 
Got better, but continued cough all through the 
the winter 1891 got very bad again, and could not work. 
attended Hospital, and much improved, but October, 
1892, became worse again. Wasted greatly, sweated night; 
cough very troublesome. again improved somewhat, but 


October, 1593, got worse than ever. 


admission (April man 34. Face, 
cachectic, somewhat greasy pallor. Slight pink congestive 
flush the cheeks. cyanosis. Considerably wasted. 

Respiration 22. Accessory muscles respiration acting 
slightly. Very short breath, exertion. Cough troublesome 
the morning, but not troublesome the 
amount greenish-yellow, round masses muco-purulent ex- 
pectoration containing tubercle bacilli. 


VOL. XIX. 


{ 4 \ \ | 
\ \ 
21. 
show the areas present Case No. during attack 
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worse the left side, than the right. 


panied well-marked, superficial tenderness. 

Front: movement poor over 
note diminished over the upper three 
Over the left apex the breathing bronchial, 
heard. Over right apex breath sounds are 


AND CLINICAL CASES. 


complains pain the epigastrium, over the left costal 


margin, and below the angle the left scapula. This pain 


Beautifully marked super- 
ficial tenderness. (Fig. over left temple accon 


both 
spaces 


prolonged, and vocal resonance diminished. 


all over the front the che 


the right side the note 
angle the scapula over this are 
vocal resonance increased and many 


) 


the angle the right scapula 
exceedingly weak, vocal resonance much diminished and irreg 


lar, crackling sounds are heard. the left side the percussi 
note diminished the level the fifth spine. Over this 
expiration prolonged, resonance increased, and 
riles and much inspiratory rhonchu 
the level the spine downwards the inds are hars 
expiration little prolo but vocal reso 
Many sharp rales and inspiratory rhonchi heard over 
lower part the left lung 

right base, and recent affection the left base. 

Pulse 88, regular. Heart sounds normal. 

Appetite very bad. complains that the increas 
food. Feels sick, and retches within half-an-hour tak 
food. Has vomited several times with this retching, apart 
coughing. The vomit consists almost unaltered food. Tongu 
small, moist, little tooth indented. Bowels opened daily with 


out drugs. normal. 

Liver and spleen not 
normal. 


April all pain, headache and superficial 
disappeared. longer felt sick 


pain. Appetite good. 
The signs the lungs the 


Over the upper part the left lung behind, 


and 


fifth spine, the dulness unaltered 
adventitious signs remain fore. 


the left base the breath sounds are good, vocal 


and absolutely rhonchi can 


audible for several days. 


pain after food began, associated with 


the left scapula. 


fc 


dull 


Bel 


anotne 
base. left the hospital with persistent signs below the 


resona 


apices. 


the 


weak, 
Many crackling 


the 
ration 


sour 


te 


tenas 


Percussion 


Food ea 


left 
expiration 


side, 


les 


morni! 


point all over 


ce norm 


have been 


vomiting 


outburst the left 


angle 


prolonged, 
n 
n 
= 
} 
Urine normal. Tempera- 
had 
used 
right side remain the same. 
the level the 
breath sounds and 


Case 69.—George (V.P.H., Dr. Sainsbury); aged 39, 

was quite well till 1891, when had attack which was 
called remained bed for two weeks, and for 
the next three weeks was troubled with cough and spitting. July, 
1892, began suffer with pain the left side and cough returned. 

1893, had another attack with pain 
shoulder. coughed, sweated night, and lost much 
The cough ntinued ever since. April, 1893, began 
blood and the expectoration continued blood-stained 


his employment takes alcohol some- 
five six pints beer daily. 
(October 16, 1893). Large well-built man, 
tly somewhat wasted. Says has lost six 
nosis. profound 


for two weeks. 
\ \ / 
© \ / \ 
\\ 
Fic. 22. 
how the area superficial tenderness Case No. 69, produced 
the invasion the base the left lung. This tenderness was associated with 
marked gastric disturbance. 
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Respiration 
exertion. 


small muco-purulent yellowish masses tinged with brig 


dark red blood. 
Some pain 
aspect the 


; 


over the spots t 


front: 
note 
piration prolonged 
third space left 
Over the right apex breath sounds are fair, vocal 


t 


increased, and 

the sixth spine. 
increased over 
heard from the 


the left arm placed 
found to extend alo 1 the vertebra 
the extreme right 
tion prolonged, 

Pulse reg 


Tongue 


opened daily. 


The te mpera 
November 17. 


the pain the left 


and extent 
superficial tend 
The cough 


contains blood. 


The right sid 


marked outbui 


the left axilla. 
Has lost his appe tite. 


2 
November 
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hacking cough. 


left supra-clavicula 
shoulder joint Dis 
» which tl 


few seattered rales are 
the left side the duln 

Expiration 
the area 
left apex the level 

the right 

ul ho 

ht the pe reussi 


No vomiting or pai 
ture did not rist ah 
complained 


Headache 


erness. 


IS more 


the chest ren 
helow the 


st of rales below 


rhit apex moves son 


troublesom 


Feels 


Accessory muscles quiet. 
Spits considerable quantit 


pain referred. 


what better 


urd. 


Much pain left side the 


ficial tenderness over the areas 


marked left 


tenderness. 


} 


side than righ 


His appetite has completely g 


vomited after 
daily. Motion 
The crepita 
considerably 
Temperatur 


By December 20 all referred pain, 
and headache had disappeared. was taking 


food. The tongue 
eration. 
and the 


lt 


show marked alt 


tions over the left hi 


creased since Nove mber 


l 


It I ad. 
ve 99° F. (37°2° C.). 
In rke ( 
S¢ Lip ca». 
k after food No diarrha 
est with s 
the figure. Headach 
ccompanied by ced 
one feels sick and 
mains 


Lise 


e reached 99'8° F. (3 


the nausea and vomiting were absent. 


The left side of the chest behind was dull from the apex 
Over the upper part the left lung behind expira 
prolonged and resonance much increased, but below the 


hase. 


C.) eve 


Hy] 


left 


side. Fine dry heard over 


CASES. 


and over the 
inet supe rficial tenderness 


Lit 


Il, an 


than the left 
reased s low as 
ne sam 
| 
resonance 
Nea 
{ te, ( repitat 
ld tl tal 
is ae ler of tl left scapula. \t 
note 1s dlminished, ex} 
ons are heard. 
little flabby. Appetite excellent. Bowels 
| 
+ 
cit 
( 
] 
| 
ight 
1 
aay 
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the left the breath sounds were very feeble, and 


yocal resonance was diminished. A few scattered riles were heard 
the left base active signs right lung. apex 
beat was normal. 
Thus, the ptic symptoms this case came with the 
and disappeared when the base the 
nently affected. 


(C) True Gastric Dyspepsia. 


the third type gastric disturbance met with during 
course the invasion the lung phthisis, the re- 
pain and superficial tenderness bear relation the 
ndition the physical signs the lungs. This true 

dyspepsia gastric origin. pain and tenderness extend 
ver the sixth, seventh, eighth and ninth dorsal areas 
iter less extent, but there marked tendency the 

development referred pain and tenderness 

fourth cervical area. Now, this association of 


iderness over the gastric areas the trunk, with the 
about the clavicle and shoulder joint, common 
true gasti disorders. 
after food with occasional vomiting, especially 
morning (apart from coughing), flatus, and the regurgi- 


fluid into the mouth, are symptoms this form 
The tongue usually more less furred, 


juently with red tip, sometimes soft and tooth 
lented, the bowels are always disturbed, constipation 


ernating with attacks diarrhoea, the evacuations are 
quently made small hard lumps dark feces with 
leathery curds and darkish brown yellow fluid, and 
are offensive. 
This form dyspepsia more directly amenable 
itment directed towards the gastro-intestinal tract, and 
considerable number the cases are improved the 
ordinary rhubarb and soda mixture accompanied the 
occasional use cascara sagrada. 
Thus, the distribution the referred pain and tenderness, 
the condition the tongue and evacuations, the flatus and 
regurgitation fluid into the mouth, and the results 


te) 
f 1. 
‘ 
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treatment, all point some disturbance the stomach 
itself the cause this type dyspepsia phthisis. 


Case 70.—Dyspepsia gastric origin, accompanied referi 
pain and superficial tenderness, arising the course case 
phthisis. Bernard MeD. (V.P.H., Dr. aged cook. 

May, 1892, was serving the 
broke his ankle. For this was 


> the ares 

the are: 
dyspepsia, tru 
[No. 70] 


next five months nursing friend, who die 
the lungs and throat.’ then began feel lang 
and caught cold after 

August, 1893.—Cough came badly began sweat 
night, and lost lbs kgm.) weight. 

February, Continued bring blood 


small quantities for weeks. 


\ / / 
/ 
23. 
stric origin, arising the course case phthisis 
nt, 
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History.—He has been entirely separated from his 
four years. One sister (who convent) has had 
repeated from the lungs,” and dying 

Admitted V.P.H., July, 1894. 
suffered much from pain, vomiting, and alternating consti- 
ion and coming attacks varying intervals. 
tion September was typical several attacks which 

his stay hospital. 

much wasting about the neck. has 
twenty months. marked sweat- 
and uniform earthy white. 
blue. Temperature ranges 


gastric disturbances until to- 
-red, moist; over the posterior part 
ular area brown fur. Just before 
hunger and emptiness. Then feels 
hour after food, this same sink- 
passing green, very offensive, 

times twenty-four hours. 
much pain, ticularly the left side, both 
» al } he sixth rib to the level of 
the gastrium, and behind 


ut the le of t! 


also has pain the posteri ior asp 
running the back the neck, 
was stiff. The pain sharp 
benumbed, painful 

pain comes again within the 


and temples. sore when 


9 


ess body and scalp, fig. 

less present now. worse 

lieved food; and worse again 
easier when brings the wind. 

Respiration 20. Stern acting. Very short 
breath exertion. Cough occasional paroxysms especially 
the morning, when the cough causes vomiting. 
irregular, greenish muco-purulent masses, but not very profuse. 
(It has been tinged with blood since admission). 

The left side the chest now dull from top bottom, both 
back and front. Expiration prolonged, and vocal resonance in- 
creased all down the left side, and left axilla; and many 
are heard. (The left base became affected 
August 18, and has remained the same condition ever since). 

Over the right side the chest the note impaired low 


morning. 
day. Tonvue some 
the dorsum ther 
dinner he has a fee 
sick, and 
ing tee ling comes ¢ 
motions, three 
complains 
back and front, 
the 
the angle the scapula 
both shoulder joints, 
sing a feeling as if lis 
le wes behind it a kind « 
when moves, the 
Headache over the 
| rushe d. 


ORIGINAL ARTICLES AND CLINICAL CASES. 


the fourth rib front, and the fifth spine behind. Over this dull 
area the breath sounds are bronchial. resonance in- 
creased, and numerous fine crackling are heard. (The right 
side only was affected admission July.) The right base 
around and behind the angle the scapula, and the lower part 
the right axilla, are clear. 

Palpitation and feeling faintness exertion. Pulse 
small, regular. abnormal sounds the heart. 

Urine, 1022, acid, and with some albumen. 

died the beginning November, 1894. 


show the areas 
dyspepsia true gastric orig 


Case 71.—Dyspe} sid of gasti 07 


] ain and SUPE rficial tenderne SS, arisin 
maker. 

the winter 1888-89 she began have dry, harsh 
cough, which passed off with the coming the spring. 

October, 1889.—She began suffer from pain after food, and 
much vomiting. With this attack hard cough came again. 


272 

A 

id 

/ 
\ 
in, arising the course case phthisis 
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She was admitted general hospital, and there told she had 
(Her abdomen still shows the the fre- 
quent blisters that were then applied the epigastrium.) She 
vas well in ten wee ks. 
June, 1890.—The cough came again, with nausea and 
the limbs. Said influenza. five weeks she 
was better, but very weak. August, 1890, second similar 
ttack, from which she did not recover for long time. 
winter the cough reappeared, but cleared off with the 
ner, until 1893. The cough then became constant. 
ptember, 1893.—She began waste rapidly, and sweat 
night. The cough became much looser. 
1894. admission.—Very marked purple flush 
the cheeks. Marked wasting. Sweats night. 
ive Single troublesome cough. Brings 
ity stringy aerated mucus. 

epigastrium and under shoulders, especially 
ide. Marked superficial tenderness over the sixth and 
dorsal areas, with spotty tenderness over the fourth 

the left side. Widespread fronto-temporal 
icial tenderness over the frontal mid-orbital, 
areas the scalp. 
better than the left. Percussion note 
Over the upper two spaces left side, 
are bronchophony audible, 
are heard low the fifth intercostal 
two spaces the right side the breath 
and bronchopkony present, and numerous 
diminished note low level 
cavernous, 
Crackling from apex around angle scapula, 
» axilla. Over the right side: note diminished, as low 
upper lobe: bronchial breathing and 
hophony but opposite the level third and fourth spines, 
area profound cavernous breathing and whispered pectoriloquy. 
Pulse 100; small, regular. Apex beat, fifth space, internal 
‘ardi dulness slightly diminished. 


sounds 
longue somewhat dark red, and not well moistened. 

Appetite poor. Bowels opened two to three times daily. 


ti 


Liver and spleen not felt. Nothing abnormal felt the 
abdomen. 

Temperature sometimes touched 103° C.) night, 

und did not fall below 100° the morning. 

The signs the left side became quieter, but the right side 
ogressed rapidly. The pain and tenderness became 
ore marked the right side. 

the end March the gastric symptoms became much 


723 
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more prominent feature, and the superficial tenderness was very 
marked. 

April 30.—She vomiting green watery fluid the morning, 
apart from cough, and before breakfast. tongue dry and 
red, with some irregular whitish fur, but not heavily 
Appetite very bad. She has been constipated, but motions 
are now three four the twenty-four hours. The evacuations 
consist some irregular brownish lumps, with 
offensive liquid material. 

She complaining much pain 
under the shoulder blades. She also ha 
hoth sides and over the shoulder joints. 
tenderness, fig. 24. Headache over the 
head, with superficial tenderness, fig. 24. 

Liver and spleen not enlarged. Nothing abno 
the abdomen. marked signs dilatation the 

The signs the lungs have advanced 
there dulness, with cavernous 
pectoriloquy, low the fourth 
right side, hollow breath sow 
level sixth spine, with 
pectoriloquy level third spine. the right sid 
with cavernous breathing and whispered pectoriloquy, 

la 


scapula, 


L 
I 


angle left 
The temperature 
the mean temperature i 
This case illustra 
and shows the 
with those the 
which these three groups class some particular 
disturbance that occurs 
chronic phthisis. From cli 
division into three forms dyspepsia 
necessary. But, from the physiological 


4 


division absolutely essential; for the three 
expression of, any rate, two fundamentally different 
processes. 

Moreover, remember that two these forms 
dyspepsia are produced reflexly, whilst one gastro- 


intestinal origin, can understand the following facts, 


] 
upon which most observers are agreed. would seem that 


spite the notorious proneness phthisical patients 
this stage the disease suffer from gastric disturbance, 


pass, 
3 
trl 
Ol 
LY 
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the large majority cases abnormal activity, 
the mucous membrane the muscular walls the 
stomach, can discovered. the other hand, certain 
cases show distinct secretory and motor abnormalities. 
in, helps understand why, large pro- 
portion the cases, the dyspepsia tends disappear, 
alter type, the destruction the lung progresses. 
two purely nervous forms, due the destruction 
the bases the lungs, must cease when the changes 
lung 


assume form incapable generating referred pain. 


Thus the reflex very prominent feature 


the invasion stage the disease, when organic changes 
the walls and coats the stomach are whilst 
may entirely absent the third stage, when alterations 


the walls the stomach are much more frequent 


ion reflex origin for many the dys- 

appear during the invasion stage phthisis, 
understand why gastric symptoms are not 
eature pneumonia, pleurisy, those cases 
the destruction the lung mainly cavita- 
complete consolidation prevents the appearance 

lerre d pain, by throwing the herve endings of the disease | 
portion the lung out play. Cavitation destroys the 


nerve ending 


the lung, and is, therefore, unaccompanied 
referred pain. causes pain, which 
splanchnic system afferent nerves not implicated. 
more expect reflex dyspeptic symptoms 
pure pleurisy than should expect them 
inflammation the skin the chest wall 

extent. 

sum the results which have arrived this 
section 

The gastric disturbances, which occur the course 
phthisis, may divided, clinically, into three groups 
The prodromal dyspepsia, appearing before there are 
marked the lungs. This dyspepsia que 
accompanied marked referred pain 
tenderness. seems associated with the 


which not infrequently heralds the onset the disease. 


occurrence, 


276 ORIGINAL ARTICLES AND CLINICAL CASES. 


The dyspepsia invasion, also 
referred pain and superficial tenderness. 
(3) The dyspepsia dissolution, accompanied marked 


signs organic change the walls and mucous 
the stomach, but unaccompanied referred pain and 
superficial tenderness. 

Physiologically, the second these clinical divi 
can again divided into three types, according 


causes which give rise 

pseudo-gastric disturbance, due the nausea 
vomiting produced the referred temporal headache, whi 
stands definite relation the referred pain produced 
the implication the base the lung. 

Gastric which owes its origin 
fact that the bases the lungs and the stomach are supplied 
from the same segments the central nervous system. 
Thus affection the base the lung causes disturb- 
ance within the sixth the ninth 
the stomach becomes sympathy, 
the testicle becomes tender some cases stone 
kidney. 

(c) True dyspepsia gastro-intestinal orig 
relation the nature the phthisical process, 
tribution the disease within the lung. 


conclusion, have offer sincere tha 
staff the Victoria Park Hospital for Diseases 
for the extremely manner which they have per- 
mitted make use their cases, not only during the 
time acted house physician, but also during the 
three years. 

thanks are also due Mr. Lunn for permitting 
make use some the cases under his care the St. 
Marylebone Infirmary. 


THE INFLUENCE REAGENTS THE 
ISOLATED 
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BEFORE proceeding review the effects produced upon 
isolated nerve reagents solution, must consider the 
observation. are acting the hypo- 
that current injury between longitudinal and 
ints the nerve depends upon greater chemical 
activity the transverse, more injured point, and that 
current action, negative variation the injury current, 
depends upon superadded chemical activity 
nounced the longitudinal, less injured part. shall 
therefore apply our reagent this less injured part, and 
watch for alteration the rhythmical series deflections. 
fore know the action water, alcohol, salt, 
obvious that may hot proceed apply solutions 
the nerve. back the result e.g., chloro- 
form vapour, may assume deflection and 
diminished deflection, signs excitation and depression 
respectively. possibilities chemical reaction 
between luid and the clay electrode itself need 
remembered, although this very formidable danger, 
for shall not often obliged run into it; alterations 
the galvanometer zero thus produced not interfere with 
observations the deflection itself, and after all can 
test some extreme instances. Nor will the alteration 
resistance due adding fluid electrode cause 
much trouble, for can any moment gauge such altera- 
tion closure key send from the compensator 


small standard current into the experimental circuit. 


AUGUSTUS M.D., F.R.S. 
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first this mode trial was promising results. 
drop saline solution had effect the deflection, drop 
water diminished but very gradually, muscarin 
solution abolished it, did crystal common salt, 
drop chloroform, drop per cent. alkali, drop 
per cent. acid; all cases the reagent being restricted 
the longitudinal electrode and superjacent portion 
nerve. 

But little further reflection plain 
unworkability this working hypothesis. will not 
apply drug solution locally the nerve 
longitudinal electrode. That electrode serves 
off not merely the portion nerve lying 
adjacent portions. Such portions may may not have 
been reached the drug, may may not 
it. The conditions observation are, 
nothing like favourable the case 
volatile drug, which, when passed into the 


equally influences the whole nerve. 
This reflection impresses upon the 
whole nerve the action the drug 
replace the electrodes. This seems 
clumsy proceeding. may 
electrodes clinging strand 


A 
solution, then apply our fluid with 


spea imbedded nerve, all parts whic 
sight, seems neater, involves disturbance 
may feel sure that the whole the 
mitted the drug. 

must, course, under these, indeed under 
exercise discretion the comparison 
make and the conclusions draw 
tions before and after solution has bee 
and after a wet thread has been laid along the nerve, and 
attribute the difference action the drug, would 
absurd, for the resistance has been altered and additional 
derivation paths have been established. What may do, 


: 
278 
ag 
submitting 
tested, 
at first sight 
lerve on the 
ened salt 
9 
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though, learn with certainty whether effect has 

been suddenly abolished suddenly augmented, and failing 

sudden action, witness the gradual development 
change dating from the moment interference. 

And—provided all reserve made the adoption con- 

shall, case required ring the changes 

succession trials, prefer the simpler and easier method 

taking off the nerve, for definite time the 

test solution, and replacing the electrodes nearly 

possible its original position. is, fact, better 

deliberately remove and replace the nerve, passing with 

lass rod through watch glasses reagent and saline, 

moist thread and off, for the 

ure cling, more than one trial 

electrodes must obviously become con- 


principal importance test the 
certain the signifi- 
variation which 
ised resistance, chiefly the 

fluid employed. 
‘ipally the rhythmic excitation 


any shifting the zero that 


iginal position recovered nerve 
shed salt solution, and replaced nearly 
Nor there usually any great 

hich that the variation 

any very diffcrent scale, 


draw conclusions 
lrug, will best illustrated 

example. 
The first drugs that happened use, not because 
much reason imagine them active upon herve, 
partly because they were the drugs tried together 


the heart, partly pursuance the idea that muscarin 


sistance ifter ei 
failing this precauti 
itself, 
shall attend 
effects, laying little stress 
may have take 
surprising, 
spot, how 
taken off, 
possible 
before and 
S1s the case with th thread device. 
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general protoplasm poison, and that nerve very simple 


sort protoplasm, were muscarin and its antagonist, 
atropine. took muscarin being drug with which 
was most familiar regards its action the heart, 
where, you may remember, saw reason 
that more correct regard muscarin depressant 
protoplasm rather than specific excitant 
And was with this drug and with the 
solution that you saw used the series heart 
ments, that went through certain doubts and difticulties 


the records their occurrence. 

Plate was first trial the possible action mus 
carin nerve. drop muscarin solution 
upon the nerve where rested upon the longitudinal 
trode. Here the essential part the protocol, the 
exhibits unmistakable the drug 


This looked all right, but the next trials (plate 210) 
marked effect, anything increased deflection. 


(regular) 
19 (re 


Measurements only, curves summarisin 
the chief significant experi 1 
are records the three most common bromide 
which active and inactive 
trasted. These examples will suffice 
the method drugs solution. Other records, inclusive 
referred this lecture, will given the next number 


summarise them quickly possible running through 
Time. 
t 
After muscarin .. an 
After more muscarin .. 17 (vegular) 
here. 
which 
lication 
that 
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Plate 211.—No marked effect. 


Plate 212.—Doubtful effect. 
Before muscarin, 15, 


After muscarin, 15 f 


Plate more doubtful effect. 


Before muscarin, (regular). 
22, falling steadily next minutes. 


This was growing monotonous, these negative results 
vere failures, which for the moment could not account 
for. They were failures because the positive result the 
first experiment seemed clear and non-accidental 
ring the one hardly probable accident contaminated 


rod used put the muscarin) that one could 


not admit the inactivity the doubtful activity mus- 


One might, perhaps, feel tempted fall back 
pon some refuge formuia for one’s ignorance and say, 


has been said similar case doubtful results, instabi- 


lity but unstable precisely what nerve not, 
ise such formula concerning experimental 
very thinly disguised and pretentious way 
nfessing ignorance. 
But anyhow, the gave pause, and led 
make reflections the correctness strictly local 
ication longitudinal electrode, and try more ex- 
tensive application the drug the soaked thread, 
bathing the nerve watch-glass. This cleared 
the matter up, and showed that the more extensive applica- 
tion the drug was the proper mode testing. think, 
course cannot sure, that the first positive and 
ubsequent four negative results were owing the fact that 


the first trial, not knowing whether anything was 
happen, made very sure that the nerve should have its 
muscarin solution, and daubed freely, while the next 
four trials, expecting elegant effect, applied mere 
lroplet with great care and neatness the very centre 
the nerve lying across the longitudinal electrode. 


VOL. XIX. 


steadily during the next minutes. 
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Forgive for dwelling such trivial matter, was 
means unimportant trifle, inasmuch the momen- 
tary difficulty helped point out what believe the 
right way trying nerve drug, and not unin- 
stepping-stone. 


Plates 219-220. 
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You naturally inquire next about atropin. did and 
the last two experiments with negative result. 


12 13 
Plates then atropin. 
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unsatisfactory. the muscarin effect was true physiological 
modification should, from the analogy cardiac muscle, 
expect that modification antagonised But 
must pass on, leaving this unsatisfactory result stands 
for the present'; there are other and far more satisfactory 
sults that demand our attention, results which, however, 
the immediate outcome this check. And when you 
realised what rich harvest lies around us, 
for not remaining behind gnaw this 
and itself probably not very nutritious root. 
Once satisfied the ease, simplicity, and clearness with 
which the action solution upon nerve can tested 
but and take groups substances fast 
} hem out. [ have already too much cathered 
material able lay before you detail, but must, 
the contrary, pick, and choose, and concentrate. 
that end will put before you— 
Data relating the haloid saits, with special reference 
bromides particular. 
Data relating some alkaloids and other 
ken almost random. 
Data relating antagonism. 


Here are nine experiments showing the 
ides, all the experiments having been made under— 
s far as possibl constant conditions. In each case the 
nerve was bathed for one minute solution deci- 

lecular strength. Judge for yourselves whether the 
depressant action depends more upon the basic upon 
acid moiety,—in KBr, e.g., whether the the 

predominant partner. And take note that these 
you can only judge whether one other moiety 
predominant action; other data would necessary 
ore you could tell what (if any) the share the sub- 
moiety the total action. You may, indeed, make 
rewd cuess the facts the case, from use the 


have not yet found time repeat these experiments, and still 
loubtful whether, no, muscarin and atropin affect nerve fibres. any 
their action (if any) much less marked than that e.g., aconitin, 
physostigmin.—(July, 1896.) 
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ammoniun 
herve. 

eacl 
was 


response 


I'o co l m, Im 1 records was 
reduced common measure, the ponse aken 100. The 


+ 
actual el ! this figure, 
but may be r 


100 | 100 | 100 


IN | 
\\ 
\ Na Br 
| | 
\ 
NaCl 
| 
5 10 15 20 min 
Fic. 
exhibiting the effects the chlorides, bromides iodides 
sodium and potassium, upon the electrical excitability isolated 
insta the nerve, after its normal response had been recorded, 
for one minute decimolecular solution the salt, and the 
Plate (280) (274) (272) (271) 
Normal 100 100 100 100 100 
po 5 min. 76 68 50 7d 91 55 75 95 32 


KBr. 

Fis. 


> 


2,3 anp 4. 


Fics. 2, 


sodium and 


of potassium, 


Influence upon nerve the bromides 

each case the after its normal response has been recorded for 
bout minutes, bathed for minute decimolecular solution the 
omide, and the response recorded for further period about minutes 
tassium produces most effect, that least effect. 


The bromide 


Before. After. 


| 
i 
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single plate (No. 520), exhibiting the action strontium 
bromide, which will suffice prove that the basic moiety 
not the sole partner nor even always the predomi- 
nant partner. NaCl, are, you remember, 
depressant salts; SrCl, anti-depressant; and 
the respective chlorides are the principal and opponent 
elements, being, indeed, the most prominently anti- 
depre ssant element that has under notice 
these experiments. Yet the compound is, you 


shall see moment, the 


see, a depressant sa 
the bromides strontium and potassium 
are not so. 

The predominant influence the basic moiety—in the 
present case the greater depressant action potassium than 
sodium—is illustrated other instances; thus name 
only such cases as I have experimentally verific d, caustic 
potash more active upon nerve than caustic soda, potassium 
carbonate than sodium carbonate, potassium cyanide than 
sodium cyanide, taken, course, equi-molecular scale 
solution. 

On the other hand, the subordinate influence of the 
acidic moiety—not very marked the series salts have 
just reviewed—is clearly seen the case the series 
these three und hey are ani hetic the ether 
type, and have each, one time another, been 
ded such actual practice. But their effects are 


chloride gives anwsthetic effect that apt more 
fugitive than desired iodide apt produce lingering 
pression. These are, believe, the kind character 
that the three drugs have earned clinically, and volatility 
doubt factor the result, thus ethyl chloride has found its 
most extended practical application local anwsthetic 
dentistry, account its volatility. point which 
now inviting your attention that the general action 
ethyl varies with its acidic companionship. Fig. sum- 

actual experiments, which the measurements are 


4 
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given below; and you will, perhaps, inclined recognise 
the results there embodied indications towards the selection 
that, this case, least, are unison with the 
slowly acquired conclusions clinical had 
nearly said experiment. Imagine, for 
clinically untried drugs are before dioxide, ethyl 
chloride, ethyl bromide, and ethyl iodide, you would all 
certainty, you used these nerve experiments your sign- 
post, follow the way that has been followed 
rejecting the bromide and the iodide, and 
ting almost exclusively the ethyl dioxide your ordinary 

The conclusion which have been led the study 
the action salts upon nerve may provisionally 


summed this succinct formula. 

salt AB, taking effect upon living matter, acts its 
compound capacity AB, not individual capacity 
effective than 

Or, expressed, the action the firm 
modified and modified A’s, giving total 
action expressible AB’s) not that the partner 
that nor that plus that the total action 
AB, the influence predominates 

The action KBr not that only, nor that 
only, nor that plus that Br; the action 
are most distinctly recognisable. the predominant, 
though not solely, effective partner. KBr, KI, are not 
identical effects, nor the series are 
and but the two series the basic 
element potassium and the basic radicle ethyl that charac- 
terise the two groups; all three members the first are 
depressant all three members the second are 

Just one remark touching the bromides, which, you 
well know, are prominent among the calmatives the 
materia medica correction nerve exuberance, such 
epileptic and other convulsions. The bromide potassium 


4 
Pe 
of 
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the calmative bromide, but cases where this bromide 
found-to too depressing, those sodium, ammonium, 
lithium, calcium, strontium, are prescribed its 
place. have tested all these bromides upon nerve; all 
the effects are similar character, though differing 
these bromides may tolerated when KBr 
found too depressing. But must take some other 
occasion for discussing this bromide question detail. 

Here are records showing the antagonism between 
the sodium group and members the calcium 
antagonism that was first made known 
experiments with the frog’s heart. 

few words orientation are desirable here. 

Physiological antagonism pure and simple should consist 
this: impulsion towards greater smaller activity 
due one set molecules, neutralised another set 
molecules acting the opposite sense. antagonism 
its truest sense should simultaneous antagonism, 
speak, tug war between two opposed sets 
molecules acting simultaneously upon the protoplasm 
contention. 

ordinarily studied, the antagonisms physiologically 
such muscarin-atropin, eserin-atropin, potas- 
sium-calcium, &c., have been successive antagonisms the 
effect produced given reagent has been abolished 
the subsequent second reagent. 

Towards the formation clear conceptions pharmaco- 
this distinction between simultaneous and suc- 
cessive antagonism should think made, and need 
not stop discuss the cases which, owing unequal 
rates diffusion, two simultaneously applied reagents might 
successively come into effective action. 

The distinction drawn between simultaneous and 
successive antagonism will help distinguish between 
true successive antagonism, the physiological effect one 
reagent abolished second reagent opposite effect, 


independently any mere physical removal chemical 
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neutralisation the first reagent; false antagonism, 
the first reagent is, speak, actually turned out the 
second, chemically neutralised, just salt washed out 
Such effects should, think, excluded from our notion 
physiological antagonism. 

Here, then, are three cases nerve which may serve 
illustrate remarks. 

The first case false antagonism. (Plate 256). 
solution NaCl per cent.), the excitability the 
nerve has declined. consequence subsequent one 
minute bath distilled water, the excitability the nerve 
has been temporarily restored. shall not, that 
account, designate NaCl and physiological antag- 
onists. NaCl has been washed out 

The next case successive antagonism. conse- 
quence one minute bath decimolecular solution 
SrCl, the excitability the nerve has been augmented. 
Half-an-hour later, with the strontium augmentation still 
present, the nerve was immersed for one minute deci- 
molecular solution KCl, consequence which excita- 
bility rapidly declines. This rapid decline not mere 
effect removal strontium under similar conditions, but 
with decimolecular NaCl place KCi, did not take 
place. may add that the versus antagonism 
mutual this particular nerve was little revived second 
strontium bath, and have other records increase 
after decrease. 

Here, finally, case simultaneous antagonism, 
which, after having found that dubious results ensued from 
immersion the nerve mixture equimolecular 
antagonists (equal volumes decimolecular KC] and 
bathed nerve for one minute solution composed 
six parts CaCl,, and four parts and solution 
composed four parts CaCl,, and six parts KCl. the 
first case gets the best it, and the series effects 
the increase. the second case gets the best it, 
and the series effects the decrease. 


Before. 


Aconine 


After. 
10. 


3 
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Finally, let again direct your attention some 
alkaloids. have already had something say 
muscarin and atropin; but regards definiteness result, 
the choice, rather, the accident that led test these 
drugs first, was means the result did not 
come out black and white, but dirty grey. Further 
orientation experiments with other alkaloids have been far 
more satisfactory, yielding results the kind required 
early stage stigation, finitely positive and defi- 
nitely negative. Let me, however, once cuard the state- 
ments that shall have make regards the negative 
action they are comparative, and valid only under 
the conditions time immersion and strength solu- 
tion adopted these experiments. shall speak 
drug having little action when its per cent. solu- 
tion has little effect nerve immersed 
for period one minute, but such statement must not 
taken committing denial any action whatever 
the drug acting stronger solution for longer period. 

One the best black and white contrasts that 
sented itself has been between aconitine and aconine, the 
latter you may, for the moment, regard chemically 
the former. Subject what has just been 
stated, under our conditions experiment, aconitine 


promptly abolishes the excitability nerve aconine has 


such effect. order bring out with any distinctness the 
gradually developing effect aconitine, its solution must 
taken below per cent., which strength the nerve usually 
killed the spot. Fig and its curve fig. exhibit the 
effect one-third per cent. solution aconitine, viz., the 
response the nerve first exaggerated, subsequently 
abolished, somewhat happens when the drug applied 
the excised heart. Fig. 10, and its curve fig. exhibit 
the comparative inertness aconine. 

These are chiefly orientation experiments, and shall not 
enter into much detail present, but shall simply bring 
before you selection such preliminary experiments, made 
with view ascertaining whether given drug 
characterised active, inactive, relation the 
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Curves exhibitirg 
(Et,O), and of the chlori 

each case the nerve, 
blown through the 


O min, 


| 
| 
4 | | 
fter its normal response has been recorded 
ey. rgone the influence of the anwsthet vapour, 
unber for minute; the has been con 
tinued for further period about minutes. 
90 100 100 100 
ae 5 = 95 100 100 100 
100 100 100 100 
25 on 55 95 100 17 
30 95 95 100 52 
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Ac Nine 


Curves 
(665) Aconitine hydrochloride .. .. 0°33 per cent. solution 
(666) Aconine hydro hloride .. ” 
(355) Physostigmine sulphate 


1S 
10 
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} | 5 
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electro-mobility the nerve. The rule procedure has been 
take for about ten minutes, intervals one minute, the 
response the undrugged nerve, then immerse the nerve 
for one minute given solution, then resume the obser- 
vation the now-drugged nerve for further period 
twenty thirty minutes. The actual records are laid out 
for your inspection that our review the 


Curves exhibiting the effects upon nerve 
(724) Extract opium 
(308) Gelseminine 
(321) Chloral hydrate 
(287) Butyl chloral hydrate 


results will facilitated and accelerated these diagrams 
(figs. and which the measurements taken from the 
have been reduced common measure—the normal 


response the undrugged nerves being taken 100, and 


its alterered response after drugging, indicated, therefore, 
rising falling percentage lines, time after drugging being 


and 8 have been « 


orce of volt. 
and in their tabulated measurements, the reduction to a cor 
ried out as in the curves of fig. 1. But in order to i 
y a drug has been made on a series of ineres 
» normal point of departure = 100, has been taken at 
i j » nerve has been drugwec 
minutes ore this point 
diugeed, and the normal 


Morphine | Tartrate 5-2 | lg 
JA So | | 
+y 
: Po 
— Selseminin | 
4 
per cent. solution 
2 
the experiments from whi the nerve, after its 
ey normal response had been taken for about 10 minutes, was removed from the electrodes, bathed 
iy Sil in the solution named for } minute, and replaced on the electrodes, The deflections seen on 
ie the actual records at beginning and end of series of responses (ligs. 2, 3, 4, % amd 10) ar 
bie he curves of figs, 5, 6, 7, and 
non measure (normal LOO) 
a licate whether the moditica- 
<a - sing, decreasing, or constant 
(os me the end of the normal series 
=e asurements given of 5 and 10 
ree ies before the nerve has been 
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marked along the abscissa. With regard these individual 
experiments, there little more said than may 
gathered the face the diagrams themselves, the 
records, you care examine them. There are one two 
points, however, which may call your attention. 


per cent. 

1°0 

1°0 


Morphine (in this case the form tartrate, also may 
add that the hydrochlorate; the bimeconate have 
not yet examined) produces remarkably little effect. The 
observation used the construction the curve have 


\S/o 
lers 
Fic. 
Curves exhibiting the effects upon nerve of: 
(3,125) Cu lution. 
(3,128) S nine s te 
(3,196) Convallamarine 
(3,201) ine hydrobron 
(3,132) Atropine sulphate 
(3,200) Veratrine hydrochl 
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repeated three four times with similar result) was 
made with five per cent. solution morphine tartrate. 

naturally occurs one ask whether the crude drug, 
from which morphine among other principles obtained, 
inactive nerve morphine itself seems be. Plate 
724 (represented the curve gives the answer, and 
indicates possible that some constituent other 
than morphine, effective the narcosis nerve. The 
experiment has been repeated two three times with simi- 
lar results, but obviously requires development othe 
experiments. 

Gelseminine, chloral hydrate, butyl chloral 
clinically regarded having special predilection 
for the fifth nerve), and cocaine, tell their own but 
only with the last-named drug that have made experi- 
ments any number; and specimens different source 
seem act more less forcibly, always however the 
direction depression. Atropine per cent. solution (fig. 
has little action, per cent. solution (fig. 
exaggerated concentration upon isloated nerve, 
say that acts upon nerve? not. 
which the same family with atropine,is hardly less inert 
regards isolated nerve, although clinically un- 
doubted and most potent sedative. One natura 
possible differences effect, according drug encounters 
grey cerebral matter channel the circulation, medul- 
lated matter direct application; some drugs are general 
through the brain, others are local anwsthetics 
their seat application that the empirical fact with 
which must content, and concerning which know 
plausible explanation. Veratrine, like aconitine, 
local anwsthetic, and like it, very active upon the nerve 
per cent. solution the response promptly abolished 
(see fig. 8); per cent. solution even, the response, after 
undergoing augmentation, suffers fairly rapid diminution. 

all the curves plotted out and the only 
one that exhibits prolonged and steady increase that 
further experiments will, however, required 
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before shall venture conclude that this regular effect. 
The observation isolated one, and the effect may there- 
fore have been accidental. 

Two other drugs that have tested have given regular 
physiologist, one the most interesting drugs; 
chemist, not yet possessing any legal status—is distinctly 
active. Digitaline—clinically, the greatest importance 
tonic but chemically, figuring under many disguises 

-has likewise distinct local action upon the nerve. 

Convallamarine, allied digitaline regards its action 

upon the heart, has similar but less pronounced action 


upon the nerve (in fig. 8). 


These are, well aware, relation the magnitude 
the subject, very fragmentary results. far, however, 
from offering apology for introducing the matter you 
so doing, inasmuch as contact with a srowing surface of 
knowledge, othe rwise, the most valuable 
lesson that teacher able offer. 

You now know least much about the matter 


ken part the preliminary difficulties 


do: you have 
technique and the avoidance fallacies. you know, 
had idea where were going, and least all any 
when set apparatus show 
delicate experiment. used think 
ticklish matter exhibit without fail the negative 
variation nerve; has turned out easy. You have 
seen going the hour; you have also seen how asy 
determine nerve the quantitative ratio between the 
stimulus and the effect and, finally, how satisfactory test- 
object nerve affords regards the unambiguous results 
experimental interference. The apparatus (galvanometer, 
coil, rheostats, condenser, are, comparatively speaking, 
delicate apparatus, but means delicate that they 
may not minded” ordinarily skilled hands. Then 
wanted show you the autographed results such 
observations, and you have seen how this was done with 
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the roughest possible apparatus—an old soap-box with 
horizontal ordinary photographic quarter-plate 
carrier fastened bent pin the end thread, and let 
down wheel fastened the minute axis common 
American clock. Nor was the gas-chamber very com- 
plicated expensive piece apparatus. would 
very sorry figure modern laboratory instru- 
ment catalogue. 

Yet familiarity with such common things has not, 


certain, bred contempt you for the questions that 


‘ 


attacked together, but rather curiosity for 
ledge, and sense its accessibility simple means, and 


thinking unto it. 
Just consider what vas 


tag nerve. meant more than evil-tasting 
joke saying that frog’s nerve conducted itself like 
ordinary man when subjected carbon dioxide, alcohol, 


and smoke. also had chloroform and 
mind, their glaring difference nerve, the glaring 
ence their death-rates when used Vill 


you have ether chloroform? Will you, Ameri 
use ether whenever you can, England draw 
death-rate statistics chloroform, and appoint commissions 
debate whether deaths chloroform the 
turn your thoughts the pharma- 


| 


codynamics living matter; where may not these 
tags nerve lead along its intricate paths not 
know, but feel myself entitled repeat the excl 

used father 1850, when had found that 
nerve fibre was kept good its nerve cloud 

Yet observations are multiplied, and with them the 
number nal anomalous results, may not 
question has unmasked itself from behind each new 
ment; and one may well feel oppressed the extent 
possibilities before us, oftener than contented the few 
scanty facts hurriedly surveyed. 


ready explored this clean and keen little weapon 
| 

| 
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not sure whether muscarine and atropine are 
put down active not nerve-fibres. only know 
that they have activity comparable with that cocaine 
aconitine. not sure whether the antagonism between 


potassium and calcium true false. have sometimes 
and not know what may the conditions 
the appearance hon-appearance their effects. 

Unfortunately, for the moment—yet doubt fortunately 

relation the ultimate issue—the simple case nerve 

ith current injury giving negative variation when 
simple, its elementary 
planation sed for. have study other cases 

xcitatory positive effects and 


po Itive aiter-ellects, as We ll as me cative effects of excitation, 


the effects reagents upon these. And then shall 
find ourselyes maze possibilities, involving the 


tudy electrotonic currents, polarisation increments, 
again, reagents upon all these. shall 
wade throu many perplexities and complications 

before reach any degree elementary simplicity, and, 

not forbear exhibiting this damping outlook you, 

becau wish you put their proper value upon 

and ideas, and realize that they are easy 

they find and make easy. 

not where may going from this point, but 
the clues that intend pursue are certain suppositions 
ting simultaneous negative and positive phenomena 
nerve, ted with its polarisation and depolarisation, and 
nging perhaps the general ‘trine dissimilation and 
that kave already considered connection 
With retinal phenomena. And the reagent, from the minute 
which may feel most hopeful 
lation product living matter. have seen that 
foundly modifies the excitability living matter; the 
part our task will therefore study its effect 


ipon the polarisation and depolarisation medullated 
herve. 
XIX 


| 


298 ORIGINAL 


TIME. (No. 321). 
min. 100 
100 
100 


14 
15 15 
20 
30 15 


Chloral hydrate. 


ARTICLES 


utyl chloral 


hydrate. 
for min. 


AND CLINICAL 


CASES. 


(No. 287). (No. 3,125). (No. 3,128). 
100 100 
100 100 100 
| 
| 
sulphate. 
"117 
155 111 
150 111 
145 120 
105 150 
162 
0 25 175 
hy TIME. (No. 3,195). No. 3,196). (No. 3,201). (No. 3,132). 
min. 100 112 100 100 
100 106 100 100 
a 10... 100 100 100 100 
35 63 76 95 
J | 


INFLUENCE REAGENTS THE ISOLATED NERVE. 
(No. 665). (No. €66). (No. 355). (No. 3,129). 
min. 123 100 110 100 
_ 112 100 105 100 
mw 113 100 100 100 
hyd ydrochlorid sulphate 
13 260 95 105 
14 275 105 100 65 
15 270 105 89 60 
A>) 160 100 50 15 
) 0 90 5 x0 
(No. 840). (No. 567). NO. 724) (No. 308). 
( 100 100 94 85 
) 100 100 97 92 
100 100 100 100 
13 0 
14 ,, 30 89 — 
15 9O 89 45 
25 18 85 50 30 


| 
| 


300 ORIGINAL ARTICLES AND CLINICAL CASES. 


TIME. (No. 3,122). (No. 3,200). 


min. 


100 100 


0 Sf) 
0 0 ) 


Veratrine Veratrine 
hydrochlor. 
1 for lmin. O71 for 1 min 
114 
| 


THREE CASES NEW GROWTH WITH CAVITY 
FORMATION THE SPINAL CORD. 


WILLIAM ALDREN TURNER, M.D., 
AND 


ASHLEY MACKINTOSH, M.D. 


have been enabled, the kindness Dr. Ferrier, 
ecord three cases tumour the spinal cord, which 
one time another during the course the disease had 
been under his direct observation, either King’s College 
Hospital the Queen Square Hospital, and Cases and 
were exhibited and commented upon him before the 
Neurological Society. The pathological examination 
these cases has been out the neuro-pathological 
laboratory King’s College, and are indebted Dr. 
for the opportunities afforded for this investiga- 


CASI i para Sis, l wasti oF aris. 
( Pi era pe CHCE 
d 
} D ( it OT Se sc Of 
ref of and pa practically limited 
. 4 ’ 4 
ra Death 1 Hii Years of onset, Nev growth 

cavity fornia cord, } Slerior COLUMNS 
i ti horus 


K., aged 18, groom, was admitted King’s College 
Hospital under Dr. Ferrier, April 1890. The following 

notes taken that time and during the sub- 
sequent course his illness 

There was nothing worthy note his family history, 
the patient’s previous history. 

Patient was quite well till about the end February, 1890, 


tion. 
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when his shoulders and upper arms began gradually get weak, 
the right arm more quickly than, the left. the end three 
weeks could raise his arms all. There was 
history any blow fall, exposure cold and wet. 

nourished lad. There great weakness abduction, flexion and 
extension both shoulders; while adduction well perfi 
The shoulders droop downwards and forwards, and are very feebly 
shrugged. The action the pectorals 
fee ble. Flexion and extension the elbows are weak, but 
the wrists fairly strong. Flexion the fingers weak and 
the grip feeble. The movements the legs show normal power. 
walking, his head droops forwards, and his gait 
Movements the face are normal. The electrical reactions 
all muscles are normal. The knee-jerks are increased. There 
ankle clonus. Patient can feel and localise correctly. The 
hands are congested and cold, and the face sweats great deal 
The cervical spines are abnormally prominent, but there 
pain pressure over them. 

July 14.—The loss power the arms has much 
There now complete loss movement both shoulders and 
elbows, while flexion and extension the wrists and 
weak, especially the right side. cannot abduct the second 
and third fingers. There great wasting all the 
including the serratus magnus both sides. The 
hands are cold and flushed. The face flushed and still sweats. 
Occasionally there feeling pins and needles”’ the feet, 
and pains both arms. The legs have been feeling rather stiff 
for few days. Once, while walking, patient felt pain the 
right leg along the external saphena vein, and the 
and fell. From this time onwards, the legs have become 
weaker, especially the right. 

October 2.—The hands are cold and livid. There 
movement either arm, except weak supination the right 
forearm, and feeble extension the fingers both hands. 
the paralysed muscles react faradism, the pectorals 
all muscles K.C.C. greater than A.C.C.. The left pupil 
dilated. 

January 30, 1891.—Patient was admitted Queen Square 
Hospital under Dr. Ferrier. states that his gait has gradually 
become worse, till now cannot walk without assistance. 
some time has had gradually increasing difficulty swallowing 
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and occasionally some difficulty passing water, but never incon- 
tinence. 

Present condition.—There some weakness the abdominal 
muscles. cannot raise himself bed, sit when 
raised. deep inspiration the upper part the thorax 
elevated, but there very little expansion. There small 
movement both shoulders and elbows, 
cally none either wrist-joint. There some power flexion 
extension the fingers, especially the left hand, and 
the thumb. The left arm rather rigid. The move- 
ments the legs are fairly good when bed, but there 
weak dorsal flexion the ankles when standing up. Both legs 
somewhat rigid, especially the left. The gait feeble. 
cannot walk without assistance, and drags both legs very 
much. sways when standing with feet close together, and 
esp cially when his eyes are shut. 

All muscles arms and legs react normally faradism, 
except that the re-action the supra-spinati and infra-spinati 
ble. All muscles react normally and readily galvanism, 
but the forearm-muscles show less than the normal differ 
ence between and A.C.C. 

Sensat all forms normal, except that thermic sen- 
sibility deticient both arms from the elbows downwards. 
Sense position limbs normal. The knee-jerks are equal 
and much exaggerated; there ankle clonus. wrist 
elbow-jerk can obtained the right side, but there dis- 
tinct elbow-jerk the left side. plantar reflex can 

Trophic Chanyes.—There marked wasting both deltoids, 
and the infra-spinati and supra-spinati; but distinct wasting 
the pectorals, trapezii latissimi dorsi. The legs are not 
wasted. The face flushed. Patient always feels hot, and his 
whole body constantly bathed sweat. His hands very 
quickly get blue and cold when exposed. There marked 
projection backwards the spinous processes from the seventh 
cervical the fourth dorsal spine, but pain pressure 
movement. There slight nystagmus lateral deviation, 
especially the right. All ocular and pupillary movements are 
normal. The pupils are dilated, and the left rather larger 
than the right. Swallowing, especially solids, somewha 

July 10.—The left pupil much larger than the right. There 
considerably more movement both arms, especially the 
right. 
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Sensation.—Tactile sensibility normal everywhere; but 
there decided impairment thermic sensibility the neck 
and upper part the trunk, extending down almost the level 
the umbilicus, and both arms, especially the right. 

October 23.—Sensation.—Tactile and sensibility still 
intact, but there appreciation either heat cold the 
neck and trunk down rather above the level the umbilicus 
The same true the whole the right arm, and the left 
arm down the elbow, while there imperfect appreciation 
temperature the left arm below the elbow. Below the area 
the trunk, there zone where cold 
appreciated, but not heat. All the muscles the arms react 
moderate current, but the deltoids require somewhat 
stronger current than the other muscles. All the muscles react 
normally and readily the current. The arms are 
rather weaker again. The left pupil still larger than the 
right. 

December 3.—There still profuse general perspiration 
face flushed and markedly injected, the hands are livid and 
cold the touch. The wasting the now 
very great, especially the left side. There marked wasting 
the interossei and the thenar and hypothenar eminences 
There still some power flexion and extension the fingers, 
but only very slight movement the wrists and elbows. 
movement possible the left shoulder, except what due 
the pectoralis major, while there fair power adduction, but 
abduction the right shoulder. 
amount power the legs. 

Both knee-jerks and plantar reflexes are exag 
gerated, especially the right, and there well-marked ankle clonus 


both sides. There incontinence urine and but 
patient conscious the necessity. There obstinate consti 
pation. Nystagmus now distinct both eyes 
deviation. The pupils are now equal and dilated, but react 
normally. The function all other cranial nerves normal. 

Tactile sensibility normal everywhere, except that seems 
rather defective towards the lower edge the ramus the jaw 
and there the anterior aspect the trunk well-defined 
semi-lunar area the upper margin which passes 
from nipple nipple, about one inch below the xiphoid, and 
lower margin through the umbilicus. The legs 


| 
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Sensibility.—From the chin anteriorly, and little 
the line hair posteriorly, down the level the umbilicus 
anteriorly and posteriorly there complete 
thesia except that the area above the second rib front, 
extending between the sterno-mastoids, all thermic sensations 
are called cold, and there slight appreciation heat and cold 
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here zone about two inches depth which all 
hermic sensations are called cold. Below this, the trunk and 
have normal thermic sensibility. the arms there 
mplete down the wrists, while there 
liminished appreciation temperature the hands 
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Muscular sense normal all the 

January 14, 1892.—Patient began suffer from 
breathing ago. His temperature rose, and 
much weaker, and died to-day. 

There was influenza the wards. 

the autopsy was found that there was angular curva- 
the spine. The cord the cervical region was enormously 
enlarged, and filled practically the entire vertebral 
medulla appeared implicated the enlargement. the 
upper part the cervical region the cord was found, sectio 


consist almost entirely dark pulpy mass, surrounded 
mere rim nerve tissue. The amount central new growth 
gradually diminished lower down, and, the various levels 
the cord, presented the same relations and the same extent 
cavity formation will found the detailed description 
the microscopical appearance the sections the cord. 


EXAMINATION THE Corp. 


Mid-cervical 


m.m. transversely, 


this level the cord measures 
m.m. 


posterior column its two-thirds occupied new 


tures of the cord i the neigh ibo urhor oy n nuch compress 1, sO 


commissure retained, The lumen the central canal still 
present; its ventral side lined several layers endothelium, 
which, from the form the cells and their method staining, 

like normal lining cells but the dorsal side the canal entirely 
the normal and the lumen broken into 
large number round and some the 


sections from this region there is, dorsally and laterally 
small area containing enormous increase the 
to a third tumour. TI! 


central canal, 


number cells, amounting actually 
grey matter much brol 
left side, due, apparently, infiltration gliomatous tiss 
anterior horns are normal and unaffec ted the tumour-growth, 
the large ganglion cells normal features. 


posterior horn compressed, but not directly 


new growth the right posterior horn distinetly involved 


n us 
ymatou 


growth, and there lies cavity surrounded 
Each tumour composed slightly fibrillated neuroglia 


tissue, with few cells its central part, but distinctly more 
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cellular towards the periphery; the cells are round spindle- 
shaped. the centre the left tumour mass recent 
rhage has taken place, while the right tumour there are 
small cavities, each containing homogeneous fibrinous material, 
evidently the remains hemorrhagic clot. These 
well that the right posterior horn, are smooth-walled, but 
there trace endothelial lining. the peripheral parts 
each tumour, and the adjacent nerve tissue, there great 
increase the number and size the capillary blood-vessels and 
the smaller arterioles. 

There very marked degeneration the whole the antero- 
lateral region of the cord on the left side; while on the right side 
there slight degeneration the crossed pyramidal tract, 
tending forward the antero-lateral periphery the cord the 


region the direct pyramidal tract, where the degeneration 
h e ur] 
Lower Ce) and Upper Dorsal (figs. and 


The appearances these two regions blend with one another, 
and therefore continuous description given. 
(1) the first the sections this level (fig. 2), the 
tumour-mass the left posterior column again seen, but 
luced size, and retaining its circular appearance. The 
definite tumour-like appearance the right side has disappeared, 
elongated oval tract nerve tissue, 


pparently occupying the anterior two-thirds of the zone betwe 


en 
the post } rh and the posterior column, extending Into the 
commissure, and containing slit-like cavity partially filled 


with fibrinous material. the posterior half the left 
posterior horn there another slit-like cavity, surrounded 
thin laver new tissue; while anterior this, and the most 
ventral and external part the posterior column, there 
filled with fibrinous material, its 
extremity passing into the grey commissure. The walls all 
these cavities are very sharply cut, but none there trace 
endothelial lining. The intermediate grey matter broken up, 
especially the left side, and the spaces the same fibrinous 
material is seen. The central canal is represented by a mass of 


(2) In a section a little below the last, exactly the same 
appearance seen, except that the tumour-mass the left 


(3) this section, little lower still, four cavities are now 
seen (fig. 3)—one the posterior part each posterior horn, and 


small round e ils. 
posterior column presents clear-cut cavity its centre. 
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one the anterior part each posierior column. Each the 
cavities very clearly cut, and surrounded neuroglial tissue, 
very small amount, except around the cavity the left posterior 
column, which enclosed thick, dense mass neuroglial 
tissue. this region, the intermediate grey matter seems 
undergoing myxomatous 

There degeneration both crossed pyramidal tracts, 
antero-lateral periphery the cord, especially the right side, 
and both direct pyramidal tracts—degeneration 
the last. 

Mid-Dorsal Region.—At this level, the cavities are limited 
the posterior horns, each side. They present the 
clean-cut cavities, surrounded dense layer neuroglial 
tissue without trace endothelial lining; their 
extremities they extend well into the intermediate grey matter, 
and posteriorly they reach almost the tip the gelatinous 
substance Rolando. The cavity the left side contains 
homogeneous fibrinous material. 

Lower Dorsal and Lumbar Regions (figs. and all 
sections made these regions, the same features are observed— 
viz., single cavity, surrounded layer neuroglial tissue, 
the anterior two-thirds the left posterior column, close the 
posterior horn, but separated from 
The only difference the several levels the sha 
the level the eighth dorsal nerve roots, the cavity 
antero-posterior slit; the lower dorsal region (fig. has 


spur-like process extending while the bar region 
similar process passes inwards well, that the cavity 


sents crucial appearance. the lower lumbar region (fig. 
there the same appearance, with the addition 
localised gliosis, occupying quite the anterior part 
posterior column this separated from the cavity well- 
marked strand nerve fibres. one the sections this 
gliosis shows clear signs cavity formation. all these 
sections the central canal represented mass small 
cells, and the posterior commissure normal. the mid- 
dorsal and lower-dorsal regions there well-marked degenera- 
tion in the pyramidal tracts of both sides, direct and crossed ; 
the lumbar region the degeneration limited the crossed 
tracts. 

indebted Dr. James Taylor for the description the 
macroscopical appearance the cord, and for the sections from 
which the microscopical examination was made. 
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REMARKS. 

this case, points clinical interest are the compara- 
tively rapid course—death taking place, within two years 
the onset symptoms—and the dissociation the sense 
temperature from the senses pain and touch. 

The new growth and cavity formation, figs. 1-5 show, 
involve the grey commissure, the intermediate grey matter, 
the posterior horns and the anterior two-thirds the 
posterior columns, especially their external parts. Fig. 
shows two distinct tumour-like masses 
columns, that the right side implicating the 
horn well. From the concentric arrangement the 
laminw the new growths, and from the fact that the grey 
present, appears likely that the growths 
originated the posterior columns, especially their ex- 
ternal parts, the adjacent posterior horn. 

There direct transition from the true tumour-like 
formation the mid-cervical region (fig. the appearance 


fig. converted into the mass gliosis, seen 
the right side fig occupying the same region, viz., the 
external the posterior column and the adjacent part 


the posterior horn, while, section made little 
3), this same region shows two smaller masses 
osis, each with clear-cut cavity its ntre, the 
the middle the posterior horn and the 
the region between the anterior part the pos- 
terior horn and the posterior column. Lower still, about the 


region, the process the right side 
strictly limited the posterior horn, and gradually ends 
there, without showing any part direct communication 


with the region the central canal. 

Similarly, the growth seen the left side fig. loses 
its distinct tumour-like appearance, but more gradually than 
onthe right side: thus fig. still quite like tumour, 
and there now distinct cavity its centre, continuous 


there are also two pieces the left side fig. 


og 
4 
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each with clear-cut cavity, both the posterior horn 
adjacent part the posterior column, the anterior reaching 
well into the grey commissure, but not communicating with 
the region the central canal. fig. the growth the 
left posterior column has now lost the tumour-like appear- 
ance, and consists thick mass gliosis, with very 
clearly-cut cavity its there now only one cavity 
the left posterior horn, corresponding situation with 
the posterior the two cavities fig. Still lower, the 
mid-dorsal region, the gliosis and cavity formation the 
left side become limited the posterior while the 
lower dorsal and lumbar regions the morbid process moves 
gradually towards the adjacent part the posterior column, 
leaving the posterior horn intact (figs. and 5). There 
absolutely trace endothelial lining any the 
cavities, despite their remarkably clear-cut appearance. 
part there dilated central canal; represented 
almost the whole dorsal and lumbar regions mass 
nuclei. 

The gradual and direct transition between the true, 
tumour-like appearance, gliomatosis, the sense 
seen fig. and the appearance presented 
fig. very striking; the latter presents all the signs 
proliferation the neuroglia. There can 


doubt that the corresponding cavities are continuous 
throughout. 


The fact that fibrinous material found many 
the cavities, points hemorrhage their cause, and 
there undoubted hemorrhage the left side 
tous degeneration, leading cavity formation. 

Attention may drawn the fact that the morbid 
process, when traced its lower limit, ends, not the 
region the central canal, but either the posterior 
horn (as the right side, cf. also Case 2), the ad- 
jacent part the posterior column (as the left side) 
that any deduction can drawn from the mode 
termination the starting point the process 


Hoffman. Deutsche Zeitschr. Nervenheilk, 1893, iii., 1-136. 


he 
> 
; 


GROWTH WITH CAVITY FORMATION SPINAL CORD. 


would against the view central origin 
origin around the central canal), and favour the view 
already drawn from the appearance presented fig. viz., 
that the growths started the posterior column, adjacent 
parts the posterior horns. 

have been unable trace any connection between 
the small mass gliosis the anterior part the left 


posterior column the lower lumbar region (fig. 5), 


ind the larger ghosis behind it, the gray commissure 
front it, that seems quite isolated piece 
The symmetrical affection the two sides the cord, 
the bilateral nding ceneration, are accordance 
with the fact that the symptoms were bilateral and sym- 
etrical this presents contrast Case which 
will seen that the lesion and the symptoms were mainly 
unilateral. 


wasting 
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sterior columns and 
aged 23, was admitted into King’s 
under Dr. Ferrier, June 1894. The 
abstract notes taken that time and subse- 


Family History. atient’s father and two brothers died 
heart disease, and aunt had stroke paralysis. tuber- 

history. 

Previous History Patient.—Patient has been much exposed 
the ten years ago. Three years ago patient had 

suffered from pains for six months afterwards. 
specific history. 

History Present Illness.—About the end February, 1894, 
getting off his one night, patient was seized with severe 
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pain between the shoulders. His neck felt stiff, and had 
culty straightening back and using his 
condition passed away about hour, but ever since that time, 
patient has had attacks pain shooting from his neck down both 
arms and his occiput, and has complained stiffness 
the neck, and feeling and and numbness 
the region the pains. 

Condition Admission.—Patient well-nourished, healthy- 
looking man. holds his head and neck very and any 
forcible attempt move them causes pain. Under 
the right. All movements the arms are present, but weaker 
than normal. stand quite steadily with eyes shut. The 
knee-jerks are present and equal. There 

there burning pain round 
right side the upper part the chest, and sharp pain shoot- 
ing down the right arm. tactile and sensi- 
bility normal. There tenderness pressure over the upper 
part the spine extending down the second dorsal spinous 
process. The function all the cranial nerves normal. 

After the above date, there was temporary improvement 
all the symptoms, especially the pains, but later the pains his 
neck and arms and between the shoulders returned with increas- 
ing severity, and both arms began get weak, the left one first. 
August 15, patient entered University College Hospital, 
under Dr. Bastian. The following abstract notes his 
condition, made Mr. Atkinson, and kindly supplied 
the Registrar :—Movement the head limited all directions 
owing the pain caused thereby the region the cervical 
runk limited. There marked weakness 


spine. Flexion the 
both arms, especially the left. the shoulders 


aly the power ol 
abduction lost both sides, flexion lost the left side, and 
limited 30° the right side, while rotation also lost 
left side. At the elbows, there is some power of flexion on the 
right side, none the left. Movement the wrists and fingers 
all 
joints. The right knee-jerk very brisk, but there ankle- 


clonus. Sensation all forms normal except that thermic 


normal. The legs retain power strong movement 


sensibility somewhat erratic both hands, especially the 
forefingers, and there defective appreciation heat over the 
upper part the trunk; subjectively there pain the region 
the upper dorsal spine, radiating down the right arm and 
towards the occiput. There marked hyperidrosis face, 
hands and feet. The right pupil larger than the left. 
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Subsequent arms and legs became progressively 
weaker, the legs got rigid, the knee-jerks much exaggerated, 
and ankle-clonus well marked. Breathing became almost entirely 
thoracic, and occasionally the abdomen was retracted during 
inspiration. The pains continued very severe, but shifted their 
position lower down the dorsal spine. There was almost 
constant feeling extreme cold over the left shoulder and left 
arm down the elbow, and over the left side the trunk, and 
there was marked girdle sensation round the chest below the 
level the nipples. The spine remained tender pressure, and 
the area tenderness gradually extended down low the 
mid-dorsal region. The hyperidrosis face and hands remained 
very constant. The muscles the arms, forearms and hands 
gradually wasted extreme degree, but all retained fairly 
normal reaction the current, although was noted that 
was greater than K.C.C. early October 
October 29, small circular ulcer, the size split pea was 
noted over the head the metatarsal bone the right thumb, 
and few days later similar was found the left 


thamb. Constipation remained obstinate throughout. 

THe SENSATION gradually Thus 
September was noted that tactile and sensibility was 
normal everywhere, while the right hand the wrist, 
the left hand the elbow, and the chest from the third 
rib down the costal margin all sensations were 
described as cold. 

The condition regards sensation, was noted follows, 
October 11. 

Tactile sensibility appears normal, except that patient cannot 
readily discriminate different forms tactile impression. 

sensibility considerably blunted, but not lost, over the 
front the chest, from the second intercostal space the costal 


nargin and over both arms, except over the outer part both 
upper arms. 

Thermic sensibility defective over the whole both arms, 
and over the trunk, from the level the second intercostal space 
the umbilicus. 

The condition sensation October 31, was the same 
the last note, except that the area defective algesic and thermic 
sensibility now extended the trunk, down far 
ligament, and the right arm had now quite lost the sense pain, 
while thermic sensibility was quite gone both arms. 

November 24, when patient ieft University College Hospital, 
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was noted that tactile sensibility seemed distinctly deficient 
over both arms, and over the anterior part the chest, while 
there was extension the complete loss thermic and 
sensibility the upper part the trunk, and there seemed 
slight defect appreciation difference temperature the 


/ 
dekective 


Aeniibilt, 


The general condition patient re-admission into King’s 
College Hospital November 26, was follows still 
marked hyperidrosis face and arms, and subjective sensation 
cold over the arms and abdomen. There practically ab- 
dominal respiration, and breathing often very difficult. There 
power movement either arm, except some elevation the 
shoulders, and some flexion and extension the right wrist, and 
the fingers both hands. The legs are drawn and rigid; 
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flexion the knees very weak, and movement the ankles and 
toes quite lost, except some slight movement the halluces. 
All the muscles the arms are much wasted; but all react 
faradism, although the reaction the deltoid, pectoralis major, 
triceps, and supinator longus both sides feeble. The knee- 
jerks are much exaggerated, especially the right; ankle clonus 
well marked. There constant pain down the whole leugth 
spine, but especially over the cervical and upper four five 
dorsal spines; the pain increased movement, especially 
sitting upin bed. There appears slight irregularity the 
upper two cervical spines. Movement the head the right 
very limited account the pain. Sensation noted 


November 24; the sense position the arms and fingers not 


} 
I 


The right pupil rather larger than the left, and the 
tongue deviates slightly the left. The function other 
cranial nerves normal. 

December 13.—Sensation touch defective the 
trunk, above the umbilicus. 
condition remai 27, 1895, 

i t ing su Idk nly became laboured “ loud rales were 

st, breathing got worse and pulse weaker, and 


psy was found that the spinal cord was enor- 

usly enlarged and abnormally soft the cervical region, filling 
practically the entire vertebral canal. The medulla did not appear 
implicated. The vessels the dura mater the cord were 
greatly distended. section, the upper and middle cervical 
regions appeared quite filled with soft, pulpy, reddish- 
hrown mass, which bulged out the cut ends. This abnormal 
appearance gradually dimininished lower down, becoming more 
and more confined the central region and posterior columns, 
till about the mid-dorsal region, where the cord appeared normal. 

Examination the Spinal Cord.—The MEDULLA 
appears perfectly normal, except that abnormally vascular, 
especially its posterior half, and its lower part there 
distinct small-cell infiltration underneath the ependyma the 
fourth ventricle. 

At the level of the second and third cervical nerves (fig. 6) the 
central part the cord seen occupied new growth, 
which cireumscribed with remarkable clearness. occupies 
the anterior three-fourths, more, the posterior columns and 
the grey commissure. There trace central canal, nor 
can the anterior commissure seen, the tumour growth 


lied January 28. 
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comes right the antero-median fissure. The intermediate 
grey matter, and both posterior horns, are very much compressed, 
and are directly invaded the new growth, which extends along 
the posterior horns the periphery the cord. The grey 
matter the anterior horns also very much compressed, and its 
cells are smaller and fewer than normal. Degeneration fairly 
well marked the periphery both sides the cord, the 
region the direct cerebellar tract, and the antero-lateral tract 
Gowers, but there little sign degeneration what 
remains the posterior columns. The new growth consists 
small neuroglia-like cells, round rather spindle-shaped, with 
deeply stained nuclei, and numerous fine processes the 
much more densely packed the periphery than the central 


celis are 


part the growth. striking feature the great amount vas- 
cular development the new growth, especially its periphery, 
and the nerve-tissue immediately outside it. The vessels are 
very numerous; and many have thick, homogenous walls which 
stain very poorly. The central parts the tumour have under- 


gone metamorphosis, partly fatty, shown osmicacid, partly 


myxomatous, shown spaces containing clear, 
tissue. 
the level the fifth nerves (fig. 7), the new growth 


reaches its maximum point size, filling the whole cord 
with the exception marginal rim which nowhere thicker 
The structure the new growth the same 
the last level, and its relations are also unchanged, allow- 
ance being made for its inerease size. The anterior horns 
are now very much compressed, but the ganglion cells are still 
quite visible, and have fairly well-marked processes. The anteri 
fissure greatly displaced, and very can seen the 
posterior horns. There distinct tract degeneration the 
rim nerve tissue. 

At the level of the sixth and seventh cervical nerves (fig. 8), 
the abnormal tissue has now considerably diminished amount, 
and confined the posterior commissure, the intermediate 
grey matter, and the anterior two-thirds the posterior columns. 
Posteriorly there sharp line demarcation between the new 
growth and the normal nerve tissue. The anterior commissure 
now appears normal, and the central canal distinct, but its wall 
rather broken up. The anterior horns appear normal. 

There are distinct cavities the new growth, two the 
anterior half each posterior column. Those the right side 
have sharp, sinuous margin, being lined layer wavy 
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containing many deeply-stained nuclei; they are filled with 
fibrin-like material. The cavities the left side present 
contrast those the right side, that they have not such 
sharply-cut margins, their walls present broken-down appear- 
ance, and they not contain fibrin-like material. There 
trace endothelial lining any the cavities. The new 
growth consists mainly small cells similar those seen 
higher levels, but very conspicuous now are larger bodies seen 
throughout the whole the new formation this level, but most 
numerous the region the intermediate grey substance. They 
vary considerably size and shape (fig. 9). The largest are 
about the size the ganglion cells the anterior horn. Many 
are round oval, others are rather irregular shape. Their 
nuclei are large and stain deeply, some there are two more 
nuclei. These bodies are surrounded narrow clear space, 
and trace fine fibrillary processes can detected arising 
from them. They stain quite the same manner ganglion 


There is no distinet tract of degeneration at this level, but 
there is, perhaps, diffuse hyperplasia the supporting tissue 


level the eighth cervical nerves, the amount new 
growth has still further diminished, the cavities the right 
posterior column have disappeared, and there now only very 


slight amount new tissue the anterior part the right pos- 
terior column, quite cut off from the region the central canal. 
There still cavity the anterior third the left posterior 
column, surrounded abnormal tissue which connected with 


the posterior commissure. Both posterior horns are normal. 
the level the first dorsal nerves the condition the same, 


that the gliotic tissue surrounding the cavity the 
anterior part the left posterior column now quite cut off 
from the grey matter the cord normal nerve fibres, that 

commissure and central canal region are quite 


Lower down still, the cavity the left posterior column 
elongates antero-posteriorly, and tends more and more out- 
wards till invades the left posterior horn well the ad- 
part the posterior column, and the right posterior horn, 
which was quite normal higher levels, presents distinct 
nuclear infiltration which increases descend and develops 
cavity its interior. 

the level the dorsal nerves, there cavity 
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either side strictly confined the posterior horns, and not con- 
nected with the grey commissure; they are surrounded very 
small amount nuclear tissue. These cavities gradually diminish 
lower down, till about the level the fourth fifth dorsal nerves, 
both cavities and abnormal tissue have disappeared, and the 
posterior horns and posterior columns become normal. the 
upper and middle dorsal regions, but not the cervical lower 
dorsal region, the central part the grey matter, and, less 
extent, the adjacent white matter show Marchi’s method 
staining vast number black masses and dots (fig. 10), each 
larger mass being conglomeration smaller particles. Carmine- 
stained sections the same levels show homogeneous colloid 
like masses varying size, and corresponding very closely size 
and situation the black masses seen Marchi’s method. 
There appearance nucleus them. these levels 
also, sections stained the Weigert-Pal method, show that the 
grey matter markedly deficient the normal fibrillary nerve 
plexus. 


tissue cavity formation anywhere, and there 


Sy there is no 
sign descending degeneration. The cord, fact, seems per- 
fectly normal. shall make some remarks later 
condition the central canal. 


REMARKS. 


The rapidity the course—death within one year the 
onset symptoms—the marked tenderness the cervical 
spine, the severity and persistence the pains the back 
the neck, and shooting down the arms, and 
gressive affection the different forms sensation— 
temperature, pain, touch, the order named—are important 
clinical points this case. 

The enormous size which the new growth has attained 
its maximum the mid-cervical region, shown figs. 
and 7,and the great amount compression and distortion 
the cord are very striking, especially when taken 


junction with the fact that there distinct trace 


secondary descending degeneration the lower parts the 

The part the cord occupied the new growth the 
same Case (i.e. the central region, the 


Ris, 
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horns and the front the posterior columns), but 
this case the growth extends forward the antero-median 
fissure (figs. and that there trace anterior 

being traced downwards, the morbid process gradu- 
ally assumes the appearance gliosis rather than that 
tumour, and becomes limited the anterior parts the 
posterior columns, while the region the central canal 
becomes normal. The gliosis the left side tends move 
more and more outwards, implicate the posterior 
horn, and finally restricted the posterior horn where 
ends about the level the fourth fifth dorsal nerves. 
the right side the gliosis the posterior column gradu- 
ally ends the level the first dorsal nerves, but here the 
right posterior horn, which appeared quite normal 
levels, begins show small cell infiltration, which gradu- 
ally descend, develops cavity its centre, 
and ends the posterior liorn the level the fourth 
dorsal nerves: this piece gliosis the 
horn seems quite isolated. 

This case therefore resembles Case showing, first, 
that there direct transition from distinct tumour-like 
mass process gliosis, and secondly that the morbid 
process terminates below, not around the central canal, but 
the region the posterior columns. 

None the cavities show any trace endothelial 
lining, and they nowhere communicate with the central canal. 
new growth appears have undergone various forms 
degeneration, all which doubt tend cavity formation. 
some parts there fatty metamorphosis, shown 
osmic acid; other parts there myxomatous change, 
and this specially seen the walls the vessels, many 
which are very thick, and appear remarkably homogeneous. 
The enormous development vessels and around the new 
growth one the most striking features: the abnormal 
state the vessels—the thick, homogeneous walls and the 
narrow obliterated lumen—especially towards the centre 
the growth, must lead readily cavity formation, soften- 
ing from malnutrition and absorption the débris. The 
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cavities seen fig. have almost certainly origin this 
nature; and the difference between the irregular, broken-down 
walls the cavities the left side, and the comparatively 
sharp cut margins those the right side probably differ- 
ence the stage absorption the broken-down 
The presence fibrin-like material some the cavities, 
suggests that hemorrhage assists the formation these 
spaces. The condition the central canal varies: the 
levels from which figs. and were taken there trace 
it, while the level fig. presents appearance 
single, uninterrupted layer cylindrical epithelial cells, 
than usual, and there are only few nuclei around it. 
the other hand, many sections taken from the dorsal 
lumbar region show central canal larger than usual, but 
still probably within the normal limit, with the single layer 
cylindrical lining cells interrupted some parts, and 
slight proliferation small cells around it. Comparison 
with the central canals large series cords, normal 
and morbid, which there was suspicion such 
condition hydromyelia syringomyelia, has led 
the conclusion that there part the central canal 
Case which can called undoubtedly abnormal: 
very difficult, however, lay down the limits normal 
central canal. 

With the nature the new growth, believe 
the result the proliferation, not only the neuroglia, 
but also the true nervous elements. The large bodies 
(fig. 9), which were described occurring the new growth, 
about the level the sixth and seventh cervical nerves, 
must, think, the nature ganglion cells, and not 
neuroglia cells, for the following reasons:—some are 
large the ganglion cells the anterior horns, and have 
work processes characteristic neuroglia cells; they 
occur greatest numbers the region the intermediate 
grey substance and their method staining identical 
with that ganglion cells. They not, however, show the 
nucleolus usually distinct ganglion cells, nor they 
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contain pigment granules. There are also few nerve-fibres, 
rather varicose moniliform appearance, scattered 
throughout the growth this level. believe, then, 
that this example that rare form tumour, known 
ganglionare cellulare, name first sugges- 
ted connection with case reported The 
description and figure given Ziegler* correspond very 
closely the condition our case. the case recorded 
Baumann, there were two tumours the cerebrum, 
which the most striking features were large cells, possessing 
the characters ganglion cells, and abnormal number and 
arrangement this is, however, rather case 
heterotopia the grey matter than true neuroglioma 
The only examples the latter, which can 
find recorded, are those who describes neuro- 
the cerebrum, cord, and peripheral nerves 
two cases neurogliomata the cord are recorded 
ages and 77, the most conspicuous features being 
large ganglion ce ll-like bodies, and broad bands possess- 
ing the character hyperplastic nerve-fibres. Although 
cannot agree with his conclusion gliomata 

neral, viz., that they arise mainly from the true nervous 
elements the central nervous system,” believe that 
true neuroglioma ganglionare may occur, just true 
neuroma may. 

have seen that the upper and mid-dorsal regions 
carmine-stained sections showed neous bodies, and 
sections stained with osmic acid, showed black masses and 
particles, especially the region the central grey matter 
(fig. 10). These appear due the same phenome- 
non, viz., fatty degeneration the nervous elements, and 
this accordance with the fact noted the Weigert-Pal 
method staining, that there great deficiency the 


normal fibrillary nerve plexus the grey matter this 


region. 
Ziegler der allgemeinen Pathologie und der pathologischen 
Priiger, Vierteljahrschr. prakt. Heilkunde,” 1877, 
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CASE IlI.—Lest hemiparesis; right ley weak > wasting of 


muscles 3; analgesia and thermo-anesthesia of nose and ears ; loss 
all forms sensation right half body (except face); 
patchy dissociation of touch from pave aie li rature ¢ 


left half of hody -lejt ari and left leg below knee 
sweating nly on right ide; sn all re currin ore th On ring 
cervical spun coneave to rl tht. Dr ath ith in four years of On . 
New re ‘th and cavity formation in cord i ] ‘cating the ventral 
part of hy th Slt rl l A the lejt ] rit; mdi 
dege nerati il of CTOSSE l yramidal tract an l ante) -lateral de 


25, coalporter, was admitted into King’s College 
Hospital, under Dr. Ferrier, July 24, complaining 
and weakness the left arn The following 
abstract notes taken that time and ring the 
quent course his illness 

The family history shows nothing worthy note. 


Patient never suffered from any illness before the onset the 
present symptoms. the age was knocked down 
cart, the wheel passing over the left shoulder and arm with 


causing fracture. 

History present About July, 1889, when going 
work one morning suddenly felt his left arm sleep,” 
the numbness commencing the hand. this numbness con- 
tinued for several weeks was admitted into the West London 
Hospital, and underwent operation there the suppo 
that had formed under the this gave 
relief. After this resumed work, but about year later 
suddenly almost entire power the left arm. Under faradic 
the arm regained strength sufficient enable him 
resume work. About three months later, lost power the 
left leg, the paresis coming rapidly. His right leg also 
became weak, and was found this time that had lost 
almost entire sensibility touch and pain the whole right 
half the body, except the face. one occasion tore open 
his right hand very badly without feeling it. 

Condition admission noted follows :—Patient 
healthy-looking, well-nourished man. stands with 
shoulders and head bent forwards, and stoops towards the right 
side owing slight lateral curvature the spine with con- 
cavity towards the right, the left shoulder being distinctly 
than the right. The chin droops the chest from weakness 
the extensors the neck. There marked weakness the 
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muscles the left shoulder girdle, and paresis both legs. 
cannot dorsally flex the left ankle. walks with left leg very 
stiff, and dragging his left foot the ground. cannot toe 
the line walk steadily with eyes shut. All muscles react 
readily faradism. The left trapezius and biceps react less 
strongly, but the left deltoid rather more strongly than the cor- 


CHART 


responding muscles the right side. The right knee-jerk 
active, the left very exaggerated; there well-marked left 
inkle-clonus, but only slight tendency right ankle-clonus. 
The 

able difficulty micturition, but never incontinence. Constipa- 


plantar reflexes are normal. There sometimes consider- 


tion very obstinate. 


the sole the right foot very persistent. see 
ani 

hart 
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the head and face, sensation all forms quite normal, 
except that there complete loss thermic and algesic sensi- 
bility with retention tactile sensibility over the nose and 
ears. 

the right half the neck, trunk and right limbs, there 
complete loss all forms sensibility, including loss muscular 
sense, and sense position the right arm. 

the left half the body the affection sensation more 
complicated. Thus, the neck, there loss thermic sensi- 
bility posteriorly, but not anteriorly. the there loss 
thermic and sensibility over the shoulder, 
and posteriorly, and over the front the chest from the clavicle 
little below the nipple. There loss all forms sensi- 
bility over the whole lower part the trunk anteriorly and 
below the level line lying little above the 
umbilicus. Over the rest the trunk, and over the left side 
the genitals, sensibility all forms normal. 

the left arm sensation unaffected while the left ley 
there loss thermic and diminution algesic sensibility over 
the thigh and leg far down the upper border the patella 
anteriorly, and the upper extremity the popliteal space pos- 
teriorly. The rest the leg normal. 

Errects.—There obvious wasting muscles 
anywhere, cyanosis the skin, hyperidrosis. exertion 
after injection pilocarpine, only the right half the body 
perspires. the exterior surface the proximal phalangeal 
articulation the left ring finger, and the interior surface 
the distal phalangeal articulation the right ring finger are small 
recurring growths. Each commences small roughness the 
skin, which increases till reaches about the size sixpence. 
Generally cracks some period its growth that hard, 
dry, rough elevation formed, which gradually heals entirely, 
but recurs later exactly the same spot. similar marks 
have been noted elsewhere. 

The spine shows prominence of, tenderness over, any 
part. The function all cranial nerves normal. The right 
pupil larger than the left. Lungs, heart, digestive and urinary 
systems are normal. 

September 15.—Patient burnt two large blisters the outside 
the right forearm without feeling any pain. 

November 15.—Patient’s general condition remains unchanged. 
Extension the head now very feeble, and all movements 
the left arm are very weak, especially abduction the shoulder. 
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The right arm shows loss power, but when the arms are 
extended, athetoid movements are observed the fingers the 
right hand; while they occur very slightly, and only occasionally 
the fingers the left hand. All the muscles the arm react 
faradism, but those the right arm rather more readily than 
those the left. The left leg has become weaker and dragged 
more walking. The knee-jerks are much exaggerated and 


a he 


Lenetes 
equal. There double ankle-clonus, perhaps rather more 


marked the left side. The right plantar reflex greater than 
the left. right pupil still larger than the left otherwise, 
the condition the pupil and ocular movements are normal. 
The left side the face acts rather more strongly than the right, 
and the tongue protruded slightly the right. Very obstinate 
constipation and difliculty micturition (but 
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incontinence) are still present. Swallowing quite normal. 
There tenderness over the spine. 
The condition sensation this date given Chart No. 
Heap remains before, normal, 


except for loss thermic and algesic sensibility over the nose and 
ears. 

sensibility over the whole the right half the body below the 
ramus the jaw, except that about the knee there 
indefinite sense touch. 

Posteriorly, there loss algesic and thermic sensibility all 
over, from occiput sole, and loss tactile sensibility over the 
whole the arm, the scapular region, and the leg beneath the 
knee. Elsewhere, tactile sensibility normal. 

There complete loss muscular sense and sense position 
the right arm. 

thermic sensibility over the neck, shoulder, and chest down 
midway between the clavicle and nipple. From this level the 
umbilicus, sensibility unaffected, except over small area 
around the nipple, which has lost all forms sensibility. 

The abdomen, below the umbilicus, has lost all forms sensi- 
bility, but the genitals are unaffected. 

The upper half the thigh has lost tactile and thermic sensi- 
the rest the leg unaffected. 

Posteriorly, tactile sensibility normal all over, but there 
loss algesic and thermic sensibility from little above the lower 
angle the scapula down the gluteal region. 

January 1893.—Radical cure hernia performed to-day. 
Patient began troubled with cough; his breathing got 
worse, and died January 10. 

The autopsy showed nothing abnormal the lungs any- 
where else, except the spinal cord. 

The microscopical examination the cord was imperfectly per- 
formed, owing breakdown the method hardening. 
the level the fourth cervical nerves (fig. 11), the anterior parts 
both posterior columns are occupied irregularly-shaped 
cavity, surrounded neuroglia-like tissue. There evi- 
dence definite lining membrane the cavity. The neuro- 
glial tissue seen pass posteriorly finger-like process, 
between the columns Goll and Burdach either side, both 
these columns showing secondary degeneration, especially 
column. 
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The new tissue reaches the neck both posterior horns, and 
the left posterior horn there lies cavity surrounded neuro- 
glial tissue, this cavity being continuous with the larger cavity 
the posterior columns already mentioned. There appear- 
ance central canal, but the anterior commissure intact. 
The vessels inside the cord, and the pia-arachnoid, are large, 
congested, and distended with red blood corpuscles. 

Besides the degeneration already noted the posterior columns, 
there almost complete degeneration the left crossed pyra- 
midal tract and the degeneration continued forward the 
position the antero-lateral descending tract, the antero- 
median fissure. There degeneration the antero-lateral 
region the right side. 

the level the twelfth dorsal nerves (fig. 12) there seen 
well-marked central canal, and from the posterior surface 

the grey commissure there extends backwards wedge-shaped 
neuroglia-like tissue into the postero-median septum. 
some the sections this level, few normally stained nerve- 
fibres are observed cutting off the central-canal region from the 
wedge-shaped area new growth. The cavity the left 
posterior horn still persists, but now quite cut off from 
the region the central surrounded fair amount 
neuroglia-like tissue. this level, there exists the same 
degeneration the left crossed pyramidal tract, extend- 
forward slighter extent into the antero-lateral region. 


REMARKS. 

this case, Cases and the new growth and 
cavity formation involve the grey commissure, the inter- 
mediate grey matter and the anterior parts both posterior 
columns but here only one posterior horn—viz., the left— 
implicated, and the secondary descending degeneration 
limited the left side. This preponderance pathological 
affection the left side accords with the clinical facts that 


the paresis was almost limited the limbs the left side, 
] 
i} 


there being only slight weakness the right leg, while the 
affection all forms sensation was greatest the right 
side, and the sense touch was implicated almost ex- 
Brown-Séquard’s palsy. 

the region, the communication the 
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cavity the posterior horn with the cavity the posterior 
columns very distinct, and there certainly trace 
endothelial lining any part the cavity. 

The cavity the left posterior horn the lower dorsal 
region probably continuous with the cavity the corres- 
ponding situation the midcervical region, but the absence 
continuous series sections renders this uncertain. 

The extension the new-growth the midcervical 
region along the septum between Goll’s and Burdach’s 
column either side, and the limitation the gliosis 
the lower dorsal region wedge-shaped area the front 
part the postero-median fissure are examples implica- 
tion two favourite sites for syringomyelic changes 


SoME GENERAL REMARKS THE CONDUCTION 
SENSORY IMPRESSIONS THE SPINAL 


has been assumed many cases that the sensory 
symptoms syringomyelia are due the interruption 
the afferent conducting tracts the spinal cord; but, 
Dr. Ferrier pointed out, when the above recorded cases were 
exhibited before the Neurological Society, the 
was mainly segmental distribution, sensation not being 
affected the parts below the lesion—except one 
instance (Case 3). 

Hence these cases show that the pathological changes 
occurring syringomyelia may produce disturbances 
sensation one two ways 

(a) interfering with incoming sensory impressions 
through one more posterior roots—segmental 

(b) severing the continuity the conducting paths, 
thus abolishing sensation the parts the body below the 
lesion. 

find examples both conditions the cases here 
recorded. Thus, Cases and throughout the whole 
course the disease, the defects sensation were limited 


the spinal segments corresponding roughly the pectoral 


Schlesinger, Die 1895, pp. 159-162, and fig. 14. 
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girdle, and illustrating the segmental nature the 
thesia (vide charts and 2). Case both varieties 
sensory disturbance were observed one side segmental 
corresponding certain posterior nerve-roots 
the other, total below the lesion from inter- 
ference with the afferent paths (vide charts and 4). 

This condition what might expected from the post- 
mortem examination the spinal cords, already detailed 
and figured. Here note that two individual parts this 
structure are seats election new growths 

(a) The posterior root-zones, and adjacent parts the 
postero-median columns. 

The gelatinous substance Rolando and adjacent 
parts the posterior horn. 

Interference with the former structures, more especially 
the posterior root-zone, all likelihood, capable effect- 
ing the segmentary sensory while the 
thesia below the seat the lesion due, our opinion, 
destruction the posterior horn and gelatinous substance 
Rolando. Case highly instructive both 
conditions were observed. one side—the right—the 
new growth limited the anterior portions the 


posterior root-zone and adjacent part the postero-median 
column (fig. 11). The sensory defects arising from this 


lesion are segmental nature, and are upon the same side 
the body, but, shown charts and they are included 
and obscured the from the con- 
ducting tracts the opposite side. the other side—the 
left—there was lesion involving the posterior horn and 
gelatinous substance well the posterior root-zone and 
adjacent part the postero-median column, the upper 
cervical region the spinal cord, result which all 
forms sensation were abolished the right side below 
this level; while there was segmental the 
left side the body (charts 4). there existed the 
side the lesion much weakness the arm and leg, with 
descending secondary degeneration the pyramidal tracts, 
there was presented the classical symptomatology the so- 
called Brown-Séquard paralysis. previous number 
XIX. 
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this Journal pts. 71, 231) was shown that 
experimental destruction the tubercle Rolando and the 
adjacent part the posterior horn monkeys 
tive constant series objective sensory phenomena, 
consisting mainly abolition all forms sensation over 
the area trigeminal distribution the side the lesion, 
and loss response painful impressions the opposite 
side, the response ordinary tactile impressions being 
temporarily abolished the side the lesion. The con- 
clusion drawn from these experiments was, that the gelatin- 
ous and spongy portions the posterior horns were 
prime importance the conduction sensory impressions 
all events the upper portions the spinal cord, more 
junction. 

The large number experimental observations made 
within recent years upon hemisection the spinal cord 
Mott, and others, tend show that there 
constant distribution the sensory fibres, which enter 


the posterior nerve roots. The cases unilateral lesion 


the spinal cord man, the other hand, show much 
more constant relation between the several forms cutaneous 
sensibility. Reference large number cases the so- 
called Brown-Séquard paralysis, scattered throughout medi- 
cal literature, has shown that the sense pain invariably 
abolished the side opposite the lesion association with 
the sense temperature, while these are not uncommonly 
dissociated from tactile sensibility. Whether the sense 
touch abolished along with the other forms cutaneous 
sensation, not, would appear depend upon the extent 

And this leads the consideration one the most 
interesting features brought out study these cases, 
viz., the curious dissociation which exists between the several 
forms cutaneous sensation. Cases and loss 
thermic sensibility was first observed. Case there 


Proc. Roy. Soc., 1895, 475. 
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throughout the whole course the disease dis- 
sociation between thermic sensibility the one hand, and 
tactile and painful sensibilities the other. But Case 
there progressive interference, with eventual 
abolition, the sensibility, first temperature, then 
pain, and lastly touch. 

These facts not necessarily indicate the existence 
parate tracts the spinal cord for the conduction the 
veral forms cutaneous sensation. the order which 
hey are lost appears constant, difficult 

invariably the outset implicate tract 
bse rving thermic s\ nsibility, and later on those of pain 
ind touch. This may explained the hypothesis that 

ore fundamental the form sensation, the more exten- 

the provision for its conduction the spinal cord. 

Hence the early stages, when the lesion small, 

sensibility only impaired; while the late 
stages, When the destruction tissue presumably greater, 
less organised forms sensation are impaired 


and, conversely, after spinal lesion, which has 


outset abolished all forms sensation, the apprecia- 
touch that which first returns, while pain and 
temperature usually remain abeyance. amplification 
have seen monkey, which both painful and 
tactile sensibilities were abolished lesion involving the 
sterior region the spinal cord. Although the loss 
persisted, the sense touch returned the side which 
was least involved, circumstance which may find explana- 
tion the more widespread distribution throughout the 
posterior horn the fibres subserving tactile sensibility. 
loc. cit., 238). 

look more particularly the individual cases, 
clear that this generalisation holds good, whether the lesion 
involves the conducting the segmental arrangements. 
Thus, cases where the posterior root zones were only 
chiefly implicated, loss thermic sensibility was that first 
and Case this was the only form cutaneous 
sensibility abolished. A 

This view harmonises with what must undoubtedly occur, 


l; 
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both the peripheral nerves and the end-organs the 
skin. difficult realise the existence separate 
end-organs, separate nerve fibres,’ for the reception and 
conduction the several forms cutaneous impressions, 
assume separate paths for their transmission the 
spinal cord, separate centres for their perception the 
cerebral cortex. 


EXPLANATION THE PLATES. 


Figs. represent the appearance the Spinal Cord Case 


Fic. 

Upper thoracic reg 
4.—Lower thoracic reg 
5.—Lumbar enlargement. 


Fia. 1.—Mid-cervical regio 
2.—Lower cervical reg 


Figs. 6—10 


6.—At level second and third 
7.—At level fifth cervical 


8.—At level sixth 
9.—Neuroglioma ganglion: losin and 
Fic. 10.—Central grey matte Marchi’s method). 


Figs. 11 and 12 de} Spu Cord of Case 


11.—At the the fourth cervical nerves. 


Fic. 12.—At the level the twelfth dorsal nerves. 
Deta ed descript of the figures ¢ eciven in the text. 


some interesting experiments Waller, thermic sensibility was the 
last return after compression the trunk the radial nerve (referred 
Mitchell. Remote consequences injuries nerves,” 1895, 21). 
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DESCENDING DEGENERATION THE 
POSTERIOR COLUMNS THE LUMBO-SACRAL 
REGION THE SPINAL CORD. 


ALEXANDER 


1867, Bastian (1) figured descending tract the 
rior columns the cord, which had degenerated 
sequently injury the upper part the cervical 


irgement. 


yea (1880), Kahler (1) and Pick (2) des- 


somewhat diffuse descending degeneration the 
columns fracture the sixth cervical 
ebra. the same year, Strumpell (3) described and 
asmall area descending degeneration the dorsal 
ion, following transverse This area was 
tuated the junction the postero-median and postero- 
external columns, near the commissure. Westphal 
also figured and described downward degeneration 
‘two narrow bands parallel the posterior horns being 
present the ninth dorsal root, case which there was 
the fourth and fifth dorsal segments. His 
figure shows the degenerated area 
lateral column, but not quite reaching either the posterior 
commissure the periphery the cord. 


BRUCE, M.A., M.D., F.R.C.P.E. 

ROBERT MUIR, M.A., M.D., F.R.C.P.E. 
[ f Edinbur yh. 


ORIGINAL ARTICLES AND CLINICAL CASES. 


the fourth and fifth cervical roots, found degenerated tract 
each postero-external column, which descended for about 
centimetres (nearly one inch). described and figured 
beginning some distance from the posterior comunissure, 
and terminating some little way from the periphery, and 
being parallel the inner margin the posterior cornu 
termed it, from its form, the tract, 
which name still retains. quite evident that this tract 
the same that described Westphal. 
being formed descending branches 
root fibres, but without adducing any adequate 
opinion. 

Tooth (6), 1889, three 
tract was atfected. found that the degeneration 
comma-shaped tract extended low the eighth 
case which the cord was crushed 
the eighth cervical dorsal 
case, which the cord was crushed 
seven cervical roots, the degeneration ext 
sixth dorsal and, the third case, 
location the fifth dorsal vertebra, the degeneration exten- 
ded inch below the lesion. also found that the tract 
degenerated downwards the same side, after hemi-section 
the cord, and considers that the ration probal 
more distinct after lesions above the fifth dorsal root than 
below that level. 
tract after section the roots only, and, therefore, reg: 
being probably commissural nature. 

Schmaus (7), 1890, described and figured area 
descending degeneration the lower cervical and upper 
dorsal cord, which closely corresponds form 
with the comma-shaped tract, described Schultze 
Tooth. The degeneration was due softening the cer- 
vical enlargement, following injury resulting from fall. 

Pfeiffer (8), 1891, case sarcoma, involving the 
three lower cervical and first dorsal segments, found the 
level the middle and lower dorsal roots, degeneration in- 
volving part the postero-external, and the adjacent portion 
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the postero-median columns. the absence figures one 

cannot form any more precise idea the position and shape 

the degenerated tract this case. did not, however, ex- 
tend below the lowest dorsal segment. 

Bruns (9), 1883, figures descending tract the 

ro-external columns, which degenerated far the 

nt, after lesion the junction the 

rsal regions. terms the comma- 

show somewhat more extensive de- 

than indicated Westphal, Schultze, and 


and Philippe (10), case gradual com- 

pi 10 Vi tumour, at the third rvical segment, found 
narrow band the posterior 
wer Goll’s column than the posterior 

either the commissure, the peri- 


nin 


downward nearly the sixth cervical 


with ‘Tooth thinking that the 
not directly connected with 
ending fibres the posterior nerve-roots, since they 
ind undegenerated case (of lead poisoning) 
which the fifth cervical root was destroyed. 
These cases have established beyond doubt (a) that the 
cervical and dorsal portions the cord, low down least 
lorsal segment, there the postero-external 
column tract, which degenerates descending direction; 
that this tract situated the position first described 
Schultze, namely, about the middle the breadth the 
postero-external column, parallel the inner margin the 
post cornu, and not quite aching either the posterior com- 
the periphery the cord; that the degenera- 
tion this tract passes downwards for only limited distance. 
yet uncertain what this distance is, how the tract 
begins, how terminates. Further research required 
settle these points but seems clear that the tract not 
found the lumbar region the same relation the pos- 
terior cornu, and that, exists there all, must take the 
form diffuse degeneration, some other position. 
None the above-mentioned observers, however, with the 


looth. 
phery. extend 
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exception Gombault and Philippe, appear have found 
any degeneration this region. Daxenberger (12) describes 
descending degeneration, extending from the first dorsal 
segment, far downward the upper lumbar region, 
both the postero-external and postero-median columns. 
degeneration the former was comma-shaped, and was 
present the upper and middle dorsal regions. 
postero-median column, the degeneration lay close along each 
side the posterior median septum, its anterior half, but 
not reaching quite the commissure; and was present 
throughout the dorsal and upper lumbar regions. This 
generation the postero-median column has not been found 
any other case, and seems difficult reconcile 
the facts already mentioned, with the fact that ascending 
degeneration this column leaves area, 
ought to do, if the tract in the cervical and dorsal r gions con- 
tained descending fibres. 

have recently, however, had 
examining case which appears establish 
tely the existence descending tract this region 
vertebra, the cord was completely crushed and destroyed 
the upper lumbar region, over length about one inch, 
death taking place within five weeks the injury—at time, 
therefore, specially favourable for ascertaining the de cenera- 
tion Marchi’s method. The cord was hardened for fow 
weeks, the usual way, Muller’s fluid, and then small 
pieces various levels, above and below the lesion, wer 
transferred for fourteen days Marchi’s fluid. 

sections made from the lumbar and sacral regions, 
diffuse degeneration was found throughout the whole 
antero-lateral columns. This degeneration was fairly uni- 
formly distributed, except the position the crossed 
pyramidal tracts, where was rather more marked, 
the anterior columns, along the margins the anterior 
median fissure, and the adjacent portion the anterior sur- 
face the cord (the descending sulco-marginal tract 
Marie). These degenerations diminished descending 
direction. 
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the posterior columns there were various degenera- 
tions. Immediately below the spot which the cord had 
been destroyed, these columns were degenerated 
irregular manner, the degeneration being manifestly depen- 
dent upon the direct injury the fibres. should further 
noted that several the posterior roots the upper 
lumbar region, not extending below the fourth lumbar 
had been injured between the cord the 
posterior root ganglion, but that the roots below this level 
were quite intact. 

the level the third lumbar segment there was 

mewhat dense degeneration the anterior root zone 
This was undoubtedly, for the most part, due 
tl degen rated fibres from the poste rior roots, which could 
een entering the zone from behind and 
front, pass into the grey matter. 


second area 


] 


degeneration was found either side 
hinder third the posterior-median 
ptum, and along the inner half the periphery the 
posterior columns. breadth these areas, 
the diagram (fig. 1), was somewhat greater along the 
phery than along the post rior median where, 
the other hand, the degenerated fibres were more closely 
regated. 
Thirdly, there was slight diffuse degeneration the 
iddle zone. part the posterior columns which 
lay next the middle third the septum, between the peri- 
phery and the posterior commissure, shewed almost de- 
veneration. 

the level the fourth lumbar segment (fig. 2.) the 
degeneration along the inner marein of the poste rior cornua 
had become much less marked, evidently because 
level the d cenerate d root fibres of the injured nerves had 
almost ceased enter the cord The second area 
degeneration, namely, that along the posterior median 
eptum and the adjacent portion the periphery the 
cord, had greatly increased extent. There was now 
narrow band degenerated fibres, extending along the whole 
length the septum, from the posterior commissure the 
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the periphery. The fibres were lore closely ageregated, and 
the band was rather thicker the posterior portion the 
septum than the anterior two-thirds. the other hand, 
the degeneration the periphery did not extend quite far 
lateral direction higher level. the middle root 
zone there were practically degenerated fibres. 

the upper sacral regions (figs. and 4), the median 
degeneration had assumed distinctly triangular form 
band either side the septum far the posteri 
and apparently extending into the grey 
the junction the lumbar and sacral segments 
degenerated area had apparently attained its 
the lower sacral and coccygeal areas gradually diminis 
size, while retaining une wedge-shap 
the three lower sections the 
fibres could traced bases the posterior 
at either side of the cen il canal. 


There doubt whatever that this degeneration 


descending one. ‘There roots below 
level of the fourth lumbar segn it which could p ssibly have 


given rise it, and there was other injury 
its lower end. would appear mos 
increases size the gradual 


fibres from other regions the posterior 
levels, but are unable determine directly whether the 
tract formed from descending fibres the posterior roots 
the lumbar region, within the cord itself. This point 
might settled cases section of, tumours within, 
the cord the one hand, or, the other, affections 
the nerves produced section destruction the cauda 
equina, disease, such locomotor ataxia, which leads 
degeneration the root fibres within the cord. the 
fibres are endogenous origin, that is, they originate 
within the cord, they would degenerate after lesions within 
the cord, and would spared injury lesion, involving 
the roots only. 

Barbacci (11), case neoplasm the sixth dorsal 
segment, found descending degeneration the posterior 


“venerated 
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columns, which the level the eighth dorsal segment 
was diffused over all the areas, but was most marked the 
portion the postero-external column next the posterior 
cornu. the level the last dorsal and first 
egments, this area tended become grouped more towards 
the inner part the postero-external column, and still 
lower level appre ured as a narrow band along the posterior 
half the posterior median septum. This case referred 
found that, after section the cord the cat the second 
third lumbar segments, there were few degenerated 
ditfusely scattered throughout the whole posterior 
column. another case, after hemi-section the cord 
dog between the tenth and eleventh dorsal roots, there was 
the lower dorsal region, a desee nding degeneration in 
the posterior which formed irregularly triangular 
rea near the hinder part the septum. There were also 


degenerated fibres scattered throughout the rest the 
the level the lumbar enlargement only few 
legenerated fibres remained, situated mostly the anterior 
portion the column. 
Gombault and Philippe cit.) case total trans- 


below the lesion, either side the posterior median 


eptum, triangular area degeneration, which the nght 


side almost reached the posterior commissure. lower 
levels this triangle receded gradually from the posterior com- 
nissure, and ultimately its apex lay midway between the 
commissure and the periphery the cord 

the other hand, two cases described Schultze, 
which the cauda equina had been crushed, and the 
other the roots the sciatic nerve and the lumbar portion 
the cord had been destroyed, small triangle undegen- 


erated fibres was found above the lesion the junction 


the posterior median septum with the periphery the cord. 

The rest the posterior columns, with the exception the 

cornu-commissural tract Marie, was degenerated. 
Gombault and Philippe further describe case loco- 


verse the upper part the lumbar enlargement, 
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motor ataxia which the fourth and fifth sacral roots 
both sides, and the sixth sacral root the right 
side, Here they founda tract undegenerated 
fibres relation the posterior median septum. tract, 
the level the fifth and sixth sacral roots, was small and 
triangular form. Above this level passed 


forwards along the posterior median the 
same time, oval form. the level the fourth lumbar 


it became r¢ duced in size. lhe authors ceive satisfactory 
reasons for concluding that these fibres are not derived 
the root, but must long desc nding tract 
the cord. 

The persistence similar areas healthy fibres the 
lower lumbar and sacral regions locomotor ataxia 
known; but the reasons given why they fail degener 
along with the adjacent portions the posterior 
have hitherto been they represent, 
now believe they do, descending from higher levels 
the cord, it is quite int¢ llicible vhy they have esca 
which has overtaken those fibres which 
continuation the posterior roots within the cord. 

Hoche ( 135) describe Ss two cases ol compre SS10 the cord, 
one the eighth cervical, and the other between the fourth 
and sixth dorsal roots, three and six weeks standing 
respe ctively, in which the de vent rations in the posterion 
columns the dorsal, lumbar, and sacral regions presented 
closely similar appearances. foun after lesion 
the cervical region, descending degeneration could 
traced far the lowest portion the conus terminalis. 
The fibres the tract ended above the first 


appearance the oval field chsig above the 
twelfth dorsal root), passing into the matter, and thus 
took share forming the oval the lumbo- 
sacral region there was degenerated area either side 
the posterior median septum, which, the middle and 
part the lumbar enlargement, did not quite reach the pos- 
terior commissure the periphery, but the sacral region 
extended back the periphery, and also sent its fibres for- 
ward into the grey matter. The lowest fibres the degen- 
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eration ended the conus terminalis bending forward 
into the grey substance. This tract, the level the 
twelfth dorsal root, occupied small area extending along 


the periphery the cord from the posterior septum about 
half way the entry the posterior roots. the 


dorsal region was further outwards and more diffuse, 

ming wedge-shaped area the postero-external column, 

with its base the periphery, and its apex touching the 

il of the comma tract. This r¢ lation existed as far down 
the ninth dorsal 

According Hoche, therefore, the scending tract 

posterior columns the lumbo-sacral region, and the 

tract Schultze, both the cervical 

but they are quite independent each 

» lumbo-sacral tract does not represent a down- 


the comm tract. 


CONCLUSIONS. 


seems proved 

That there descending tract the 
the lumbo-sacral region. 

That this tract the upper lumbar region some- 
what irregularly through the greater part the 
Cc umn. 

(3) the level the third lumbar root (fig. 
comes collected along the margin the hinder portion 
the posterior-median septum and the periphery the 
the posterior columns. 
(4) That the level the fourth lumbar root (fig. 
xtends forward narrow band along the side the 
eptum as far as the poste rior commissure. Below this leve a 


the first and second sacral roots (figs. and the tract 


has the form narrow wedge, with its base the peri- 
phery, and its apex the posterior commissure. Below the 
third sacral root (fig. the tract diminishes size far 
the segment (figs. and 8), while retaining its 
triangular form, and its relation the posterior median 


septum. 
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(5) That its fibres terminate passing forwards into the 
grey matter the base the posterior horn the same 
side (figs. and 8). 

seems probable 

(1) That the tract not directly continuous with the 
fibres the posterior roots the lumbo-sacral region. 
This seems indicated its escape locomotor ataxia, and 
cases destruction the cauda equina. 

(2) That also independent the comma-shaped 
tract. This seems indicated the failure any 
trace the latter distinct tract lower level than 
the ninth dorsal seginent. 

(3) That independent the cornu-commissura 
tract Marie. This tract seems have entirely escape 
degeneration our case, fact which seems indicate 


] 
a 


that its fibres have descending direction, they must 
originate below the level the lesion, the upper lumbar 
region. 

(4) That the fibres which compose this 
enter different levels. 

Flechsig, and the sacral 
Obersteiner (14 

the tract bears relation the poster 
median septum, analagous to that borne by the su/ 
marginal tract Marie the anterior median 
would suggest that may termed the des 
ing septo-marginal tract. This name would indicate 
its course, its position the posterior columns, and its rela- 
tion the septum. 
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THE SYMPTOMATOLOGY GROSS LESIONS 
TUMOURS AND ABSCESSES) INVOLVING THE 
REGION THE BRAIN 


WILLIAMSON, M.D.LONI 


involving the 


what ill-defined, and probably 

more frequently lesions thi 

othe r part of the brai 

study all the 

dis ase. 
During the last 

the 

medical wards of the 

analysis 

other cases, 1 port 

years, presents severa 
Experiments ani 

pra -frontal 

SVinpt as lesions 

less, the results thes 

They have been ably discussed 


the last volume (winter part, 1895, 497), 


hence this paper need only briefly referred to. 


views Which have been advanced as to 
lobe may summarised 
Bianchi 
The pra -frontal lobe the motor centre 
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and head the opposite side, and 
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close relationship between the movements these parts and 
ntion, also the centre for attention (Ferrier). 
the centre for the highest psychical functions. 


Destruction involves real decadence psychical 
(Wundt, Hitzig, Bianchi 


> 


the dorsal muscles. Its highest 
lated with that intellect, but with 
(Munk, 


Bianchi eriticises the first and third views and 


] 


S. From 


anima 


he SeCVE ral sensory and 
frontal lobes would thus 

sensori-motor regi 
all percep- 
utes what has been called 


Graham 


November 
vared to be an attack 
very feeble, and the patient lost 


brandy were give hn, but she remained 


loph Nt IS Hoe ¢ rre 
that of t] dorsal museu <i 
psvehical disturbance which has 
; +] iy 7 ] ] na hs 
tal lobes are the seat co-ordination and fusion the 
lli- ming and out-votmng products 
Ip sel products of 
the emotive states whi 
cal tone the 
Mr. Wright, indebted for the 
noved the middle the anterior part 
left thigh, but November 20, 1893, the patient was 
linitted Manchester Roval Infirmary, owing the 
ince about the size egg the lower 
patient, lmission, complained feeling sickness. 
Novemb she still complained sickness, but had 
the evening the 26th she felt very sick 
27, whilst having bath, she ha 
1 
The pulse became 
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unconscious. 
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The temperature was 
she still remained unconscious, and the temperature rose 
the evening. 


the morning, and 101°6 


for the first time 


unconscious. 


posture and allowed fall, the right one 
When the rig 


than the 


on 


When the 


November 


arms 


face were pricked with pin, 


slight 


appeared 


but not 


the right opti 


1: 


there was sli 
normal. 


nts were 


‘abdominal and epigastric 


| 


could roused pinching 


later she wou 


knee-jerks rem 


the right « \ 


remé 
limbs On 
could be m 
though she 


could be d 


could not 


sionally speak 


She could 


quite comatose, 
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rit 
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29. 


were 


arn 


mov 


cause pain both sides. 
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Tele 


obtained on the 
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left side. 
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the 


more 


both sides; plantar reflexes present; 
i lexes were pr St ne 
right. There was slight blurring 
tie Heart and lungs normal. 

patient was 
pricking with 

put out the tongue when 
absent both sides. The 

more marked, but 

December the diff 
right and left sides was very sligh 
perform slight movements 

still remained drowsy state 
at to answel ny ql sti ns, 

tothenurse. ee-jerks 
llow food quite well. 
and death the 28th. 
ned thr 


The knee-jerks were carefully examin 
before death, 
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growths, one just beneath the frontal convolution, 
beneath the second convolution. The former was 

the centre; both were vascular. Another section 

sterior part the third frontal convolution showed 

urth tumour, situated the middle the 

the right lobe, and very small 

vth invading just the anterior end the right lateral ventricle. 
frontal convolution, the motor region the 
basal ganglia 


] 
ascending 


he motor fibres in the white matter and t 


mour growth. the white matter the 
side there was small nodule new 

that the right 


apex of the lobe. 


ula and pons were quite normal. The 


nal the naked eye; after hardening 
red normal section. Pieces were taken 
and cervical regions, and embedded 


inade. Mic Osc ypically the cord appeared 


left thigh, apex 


. tumour growth about the size of an egg. 


cerebral tumour was found very 
were changes importance the 


the care 
ry 18, 1890, the patient 
asal discharge was profuse, 
continued sutfer from 
frontal and occipital regions 
was not troubled with 
became very dull and was 
pain the frontal region 
was oblig remain bed. The 
gradually more dull and stupid. 
the pale and 
His face has a dull, stupid expression. He 
ice his surroundings, but always recognises 
his back drowsy condition, with his 
this case has been published the writer 


92 


cle, 1890-91, vol. xiii., 423. 


tun 
the 
( 
occipital lobe almost the 
cer 
from the lumba 9 d 
scopically, 
Ol organs, 
tal headache. Absent knee-jerks. 
Dr. Steell, March 
Was attacked with 
It recoverine 
yy \ is to t a 
His 
u to ret 
| ne so sey re t 
l tal cor lition b 
( 4 on aad 
badly nourished. 
takes very little not 
his m ther. He li 
The complete hist 
the Medical 
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+7 


eyes half closed and his mouth half open. seldom moves 


head. never speaks unless spoken to, but answers questi 
quite intelligently and distinctly, though 


voice. The patient is constar 

turning them down 

however, remain quite 
tongue, 


state 
directed strai 
tom had 
plan tar xes present. 
almoscopic examinat 
but no optic 
ondition remained much the 
evening temperature was 
temperature was evening 
morning, 104° 
temperature was 
examination 
wnterior i 


the frontal lobe, 
the cortex, and almost 
frontal lobe. The abscess cavity 
thick creamy pus. The tympanic 
either orbit, but small quantity pus was found 
upper ethmoidal sinuses the right side. The left 
sinuses contained pus. chang importance 
detected other parts the body. 

coma.—Charles W., age 36, came under obs 
when house physician Manchester Royal Infirmary 
1884. The patient was brought the accident room late 
evening December that year comatose state. There 


low 
his 
1othe s, pulling the 1a littie hig! 
lew Inches. His legs and ti 
eyeballs upwards and downwards and to tire ivlit, are perio 
quite well, but the patient cannot made look the let 
Repeated trials fail induce him look that direction; 
aes 
eh examined next Gay this sy 
fe-Jerks absent, no ankle ¢l is, 
esthesia. 
i 
hn reveaied distinet optic neu 
4 
neuritis the left eye. 
ame until March 28, when 
vealed a large Lbscess 1n ne 
frontal lobe. It .tended ) 
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were unilateral nervous symptoms (such paresis), signs 
injury the skull, peculiar smell the breath, indica- 
tions disease the heart lungs. definite history 
obtained, view the possibility some narcotic 
wash out the stomach. This was done 

ent following, and the man was afterwards 

ient under the care of Dr. Leech. He 


uly next day and Was discharged 


ient returned his work and continued fairly well, 
sption of mental dulne Ss, drowsiness and constipa- 
had severe convulsion. 
the convulsions cease d, he walked 
Wild, who was then house 
first two days after admission 
June 
same violent and 
more quiet, but 
allowed into the 
jumped through the window. 
and got and 
was seen and captured and 
Beyond slight bruising 
been 
were frequently repeated. 
5 to 6), he had lorty-seven epilepti- 
convulsions remained comatose. 
the bed involuntarily. 
days and then gradually ceased, 
made wailing noise. 
the use the catheter the 
and contained pus. The patient then 
p ved, the fits ec ased, he became conscious and was able to 
ake his food and pass the catheter himself. The bladder was 
shed out with solution acid daily and the urine 
The patient, however, began emaciate 


pidly, and the temperature became raised above normal and 


eguiar. became much weaker and the retention urine 
was succeeded complete incontinence. refused food, 
appeared suffer from great pain the head, and often gave 


few later. 
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peculiar wailing cry. The tongue became brown and the teeth 
covered with sordes. the bed clothes was noticed, and 
the patient became completely comatose. Death occurred 
July 

Autopsy.—Growing from the inner aspect the dura 
near the anterior portion the left frontal lobe, was tumour 
the size large walnut. This tumour had grown into the 
apex the left frontal lobe, pushing before the pia mater 
which lined the cavity which the tumour was situated. The 
brain substance around was not all infiltrated the growth, 
which was circumscribed and could shelled out easily from the 
depression the frontal lobe. section the tumour was firm 
and reddish grey colour, and contained numerous small spaces 
(the size small peas), filled with blood. There was considera 
over the surface the hemisphere, beneath the 
mater. Elsewhere the brain and medulla presented abnor- 
malities. There was slight tubercular disease the 
each lung. kidneys were studded with 
red patches, the size penny pieces. the liver was 


i 


vascular, dark red, new growth, the size 
other changes importance were found. 


The two following CASCS did not con und r 
observation, but are recorded the clinical reports 
Manchester Royal and have never been pul 


Case 4. Tumo iv of lefi Ji ntal lol Ll l 


1887, under the care Dr. Steell. 

Previous and a-half years previous 
sion boy threw piece coal the patient’s head. 
struck the occipital region, wound was produced, but the 
patient did not lose consciousness. Just when the wound was 


the blow) the patient 


beginning heal (five six weeks after 

had a fit. Six months later a second fit occurred and 
patient has had five six fits since. Three months ago 
began troubled with headache, loss appetite, sickness 
and and his medical attendant ordered him bed. 
slept for two three days, and was scarcely possible 
rouse him. Similar attacks have occurred once twice week 
since. For several weeks before admission patient said 
have dragged his legs. July his mental condition became 
worse, and was unable stand. The speech was affected for 


250 
352 
7 
CI a large 
= 
iy 
tne 
the left; long attacks profound sleep. B., admitted 
in-patient the Manchester Royal Infirmary, August 
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about week before admission. The patient stammered and 

‘made said things the wrong way about.” has 
complained pain the neck for two months. 

lies with his head and eyes turned 

very irritable, does not answer questions, 

moans when touched disturbed. 


appears 
much pain the neck when attempt made turn the 

with his turned the 
tly, 


all There still 


‘ 


quite 


curred Augus 
normal; pia mater con- 
any part thereof. The 


growth which extended 


the lobe. projected 
and compressed the 
P« steriorly it extended to the 
but the greater part 
nucleus and internal 

was very soft and vascular, 


ion. Othe 


as , 


began 
suffered 
recurred once or i 
from attacks 
These attacks occurred sometimes two three times 
sometimes would five attacks daily, and 
the attacks would cease for Before each attack 


tient had aura, consisting sensation,” 


Double neuritis present. 
much pain When one attempts to rotate the head to the right. 
able show the teeth and protrude the tongue 
The temperature rose the evening August 
cest d, but no signs of lymph or pus 
left frontal lobe was occupied 
to the outer and inner surfac ne 
marke lly on the median surface 
surface the right frontal lobe. 
anterior part the left caudate 
that nucleus, together with the 
capsule, was not affected. 
the greater part had undergone mucoid 
parts ol the brain were normal to the naked ¢ ve. 
hea Thos. aged 17, admitted June 
under the care of Dr. Dreschfeld. 
I 
Abstract from notes Mr. Gore. 
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running the left arm from the 


tion would last five minute 


before admission the fits 


troubled with pain the 
character, has been 
affected considerably LO 
intoleran of light, and on 
sleeplessness and loss 


dition, but easily roused. 


The pupils are somewhat 


he answers que stions s¢ 


Sullers r » ida soa 

ocelpllal FiO} \\ ! 
from frontal che. 
throovbing charact | 


facial muscles the left 


is teeble. it I 

are 
protruded straight. 


refiexes present on both sl 


than the left. Plantar 
There 
tends fall towards 
vertigo. 


Nothing importance 


heart and abdomen. Urine: 
dulness apex left lung. 
June 29.—Marked double 


July 4.—Patient was 


muscles ot the body, the he ad Wi 


and back were rigid. 


the patient never lost consci 


Patient has 


July 13. 


the last two days ; he complains « 
He is ln a drow 


tal the frontal region. 
the day. 


July 30.—Patient very 


answers questions slowly. 


over the back the neck. 
Death August 


retracted. 


CLINICAL 


1) 


ed with a 


tt 


LC 


CASES. 


headache 


condition 


st Cc 


from the 


rigid 


finger; this sens 


most 


olatose. 


Complains much pain pressure 


Muscles 


head 


ceased. Since that time has been 
occipital res hn, Which sometimes has 
ntly presen vision has bee 
Ali iii ( L 1s 
e ~ paralysis Ol LOY 
epligasti abaomMinai ( nastel 
lhe galt 18 § peering, the pal 
and upright with his 
ho albumen, no sugar. Plight 
i 
ptic neuritis. 
iS thrown DackK, the aris, legs 
occipl 
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healed phthisis apex right lung. 


Autopsy. Cicatrix of hea 


cavity apex left lung, and several small 


\ ill tube 
} of consol dation around. 
the right frontal lobe was roughly spherical 
l » and half inches in diamete a which came to the 
the first and second frontal convolutions 
ps 1 now i tea Cerel Ih } normal No 
I Das ( | n l'} roy th Wa jvm but 
{ i \ ( l tl < tre was pale and some- 
brain 
| \ | a l rd wert all 
tive resul No « es ol iimpor- 
t org 
4 
Mond tis was unilate in case on the side of 
i Lrowtil. In OL rest 18 
1 thre of t] five cases above report vd. 
spl ial Cc d \ > €Xa nine d l \icroscopi- 
ind normal, and probable, from the 
histor the other cases the cord would have been 
had microscopical examination been made. 
pain the occipital region Case was some- 
peculiar. In Case 4 the deviation of the head and eyes 
t ra th ide of tl lesion was a s nptom of interest, since 
r and oth tne centre tor this movement to 
} “iLO very long attacks Ol deep sleep 
lso of 1 this cas 
\ll these points will referred subsequently, since the 
| s of tl five cases above recorded are included in the 
] nally 
LOW analy 
ABSCESS INVOLVING THE LOBEs. 
l'} cases compris the 5 reported above, and 45 recorded 


nt years.’ 


these cases were cases abscess, and the 


rest tumours various kinds—10 the latter were gliomatous, 


] + 
For references see list the end the paper. 
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sarcomatous, gliosarcomatous, syphilitic, endothelioma- 
tous, tubercular. 

involved the right lobe, the left, and both 
lobes. The convex cortex was the seat the growth 
the median cortex the inferior cortex the white matter 
the convexity and the white matter the growth 
was the tip the anterior part the frontal was 
between the lobes; and was situated the base and 
compressed the frontal lobe. 


Headache was prominent symptom most cases. The 
pain was generally most intense the frontal region, 
cases the occipital region. the records cases head- 
ache not mentioned, the not stated, 23; 


there was headache; the region the pain 


the remaining cases the distribution the headache was 
follow 
() 
O 1) 
al ha \ 
Vi ] lt } t ) | 
Head l 
frontal headache per cent. cases 
Frontal therefore most quent, but remark- 


able that the headache also should often well 
known that cerebellar tumour the headache often 
and not infrequently frontal frontal and occipital. Dr. 
Purves Stewart Medical Journal, January 
659), has called attention uni 
bellar tumour situated one lateral lobe, the headache 
frontal region being the side opposite the cerebellar lesion. 
cases there note with regard this symptom. the other 


cases stated, that there was tenderness 


the occiput was tender also, but the tenderness was most 
marked the frontal region. cases stated that there 


5 
ae 
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vas tenderness the skull pereussion. those cases 
which there was tenderness percussion the skull, the 
tumour growth was situated near the region the tender 
area 12. there was tenderness one side, and both 
frontal lobes were the seat tumour growth. 

Hence appears that tenderness present percussion, 


value indication the region the skull which the 


owth situated. Also when tenderness present the frontal 


egion, unilateral, the growth generally that side. 
Tenderness percussion not sure indication that the 
growth cortical, though this generally the case. Thus the 


cases which there was tenderness percussion the growth 


was superficial (cortical the meninges) 12, but 


was tenderness the growth was cortical seated the 
white matter 

records of op thal scopic examination were as follows: 

D 25 

oO ne 1 

\ ‘ 1 

1 

( l 1 1] 

() I 1] 

wel 
i l In 6 of t i t 
( t Was I l } 
marked unilateral tendency, marked difference the 


n 7 out of 35 cases is of some interest, since such a 

not occur, does not occur this proportion 
parts the brain substance. 

ense out the cases note with 

respect the sense smell given. cases stated 

that smell was not affected. there was unilateral bilateral 

loss smell, and these cases the growth involved the basal 


region, region the olfactory nerves. 
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Loss smell, present, therefore important symptom, 
but the sense smell normal conclusion can 
from this fact alone. 

lateral (on the sides the growth) 
these the growth had invaded 


fossa Ol the skull. 
cor 
the te: 


Motor Symptoms.—P 
arm leg, all three parts 


lesion, met with many 


the majority was slight, 
the end the illness. The 
the growth backwards fron 
motor area the 


1 
} 
I 


coming from that 1 


shown 
attacks varied greatly. 


eG , in the frontal 1 u of the skull was re- 
anoth Case re was l ter lline 
“3 + +) ] f + inl 
Il, Wwe nvie ol Li i . 
was often noticed 
around the tumou 
area or th motor fil : 
{ 
( 
Ge vu t 
Unilateral « t 
Attacks of t pa t 2 
i) 
froutal » hear t rin tre, in ¢ ! 
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Anesthesia was never recorded; many cases 
definitely stated that sensation was not affected, others 
no note is made. 

drawn attention the fact that 


cere be ll ir dist ase 
the area. 


xia resembling that of 


sometimes 
t with in lesi 


Xia, unsteadiness walking, 
symptoms were 


ited that no 


] 


ee-jerks 
other 


yuld occur 


kan e-]Crns 


the 50 cases 


absence 


area 


one, and this case 


tl as very extensive 


The connection each lateral 
erebellar lobe with the 


the opposite side, 


Was present. 
has been long known 
sometimes absent cerebellar lesions, 
they are increased: why this 
the condition was follows: 
. t 
In 3O eases only \\ the condition of the knee-} rks 
to, and the proportion cases which they were 
In all the ( in wl ich tne knee-jerks were absent, 
peripheral nerves, but only one the cases, the first 
ported this paper, was the absence microscopical 
( es V riti by | tl ul Th 
nvolving notor region the brain, the knee-jerk the 
po ite side is venerally increased, and on the side of the | 
mparison with the 30 lesions of the 
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interest with respect the loss long knee-jerks that 
sometimes occurs lesion both these regions. 

Mental Symptoms.—The psychical symptoms which have 
been observed after removal the frontal lobes animals 
are referred the commencement this paper, and 
interesting note, that clinically mental 
been noted most cases lesions the frontal lobes, 
though the exact nature these symptoms 
somewhat. dull mental condition, mental decadence, 
loss attention, drowsy, and semi-comatose state 
often been recorded. 

Some writers have attached considerable 
childish behaviour the patient, with abnorn 
tendency fall asleep. 

Jastrowitz has described 
which has met with cases 
lobes, condition mental impairment 
with peculiar cheerfulness hilarity, and 
make puns (Verhandlungen 
Medicin, Berlin, 
condition not met with 
other diseases, such 


and alcoholism; 


presenting general symptoms intra-cranial growth, 


tumour may localised the frontal lobe, 
mental condition should present. 

also draws attention this peculiar 
ous mental condition cases frontal tumour, 
out that the cheerful mental state stands out sharp 


trast the miserable physical condition 

There tendency joke, make sarcastic 
answers Oppenheim compares the mental condition 
patient awaking from pleasant narcosis 
adds that must allowed that this mental con 
dition principally tumours the frontal lobes. 

also describes similar mental state. 

Welt (Deutsches Archiv. Klin. Med., 42, 1888, 
339) attaches importance irritable mental condition, 
with violent and mischievous behaviour, especially lesions 
the convolutions the orbital surface. 


bd 
ts 
Lim 
a 
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Lloyd (Journal Nervous and Mental Diseases, 81) 
draws attention peculiar “inhibition thought; 
increase the time reaction cerebration;” peculiar 
slowness answering questions, though the answers are 
quite intelligent. 

the fifty cases which have analysed, mental symp- 
toms were generally well many cases they were 
the earliest and most prominent symptoms. The following 
table shows the varieties mental condition met with 


loss memory 


patients were perplexed mental 


searching for some 


some cases which the mental symptoms were well 
marked, the lesion was chiefly the white matter, some 
cases, chiefly the cortex, whilst others both cortex and 


white matter were involved: that one does not feel justi- 


drawing any conclusion whether the mental 
are the result lesion the cortex the 
white matter. cases which the lesion was chiefly 
cortical, the mental symptoms were comparatively slight. 
Loss the muscles the back not mentioned 
any the records. 
Sudden onset coma, when only 
and trivial symptoms had been complained 
viously, was recorded cases. 
Attacks rule the patient finally became 
VOL. XIX. 


Cases. 
the patient taking his surroundings; sleeping 
during the greater portion the day, being semi-coma- 
Loss memory, mental failure, but patient cheerful 
Patient suffered from delusion, and was occasionally 
Patient generally asleep; irritable when awake 
Patient ambitious, excitable, memory lost 
Slowness mental esses patient simple and childish 
Mental anxiety; childishness; hallucinations; suicidal tendencies 
50 
idition, and constantly appeared 
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comatose, and many cases was comatose semi- 
comatose for long period before death. But apart from 
this terminal comatose state, some cases the patient 
suffered from one more previous attacks coma, 
without any preceding convulsions. these 
attacks were followed hemi-paresis; cases 
paresis followed. Attacks unconsciousness previous 
the final coma were noted out the cases 
analysed. 

general symptoms intra-cranial growth abscess, 


localisation the pre-frontal region often presents consider- 


able difficulty. The diagnosis sometimes especially difficult 
between cerebellar and frontal tumours. tumours the 
region, whilst the headache chiefly frontal, very 


often there occipital headache cerebellar tumours 


whilst the headache chiefly occipital, still not infrequent 


there frontal headache. tumours the cerebellum 


\ 


knee-jerks are sometimes absent, but shown the cases 
recorded this paper, the knee-jerks are sometimes absent 
lesions the region. Also ataxia, simulating 
the ataxia disease, may occur lesions 
pre-frontal region. Each lobe the cerebrum 
connected with the lateral lobe the cerebellum 
opposite side, fibres passing downwards the anterio 
part the internal capsule, the inner side the crus 
cerebri, and the superior cerebellar peduncle and this 
connection may, some way, account for the above 
mentioned symptoms being often common lesion 
the region and the cerebellum. 

many cases, however, careful study 
will lead correct localisation. Mental symptoms 


SJ mptoms 


(especially mental dulness and degeneration) are 
7 


and often early symptoms lesions 


whilst they are generally slight and occur late 
lesions the cerebellum. Paresis one side—hemi-paresis, 
paresis leg, arm face only—occurs large 


cases pre-frontal lesions late period, owing the 
extension backward the growth, the surrounding 


S\ 


~ 
‘i 
in 
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softening; whilst paresis the arms legs very rare 
cerebellar lesion. Convulsions, general localised, often 
occur some period lesion; very rarely 
cerebellar lesion. 

Tenderness percussion pressure over the frontal 
region appears sign value localising the lesion 
the region. 

Whilst optic neuritis often bilateral 
tumour and abscesses, still the facts above recorded show 
that some cases unilateral, very much more 
one side, vision very much more 
paired one side, there primary optic atrophy one 
side, and only slight neuritis the other. have 
never met with any case cerebellar tumour which there 

this tendency very marked affection one 

hilst the other was normal, only very slightly affected. 
inter sting note that the lesion has been 


vhich the optic was markedly affected 


= 


out these cases; the seventh the lesion was 
bilateral]. When this marked difference the two 
dises appears some diagnostic importance. 
Localised swelling the frontal region, unilateral exoph- 
and loss smell are rare symptoms, but, present, 
ntal region. 
noted, however, that loss smell has been 
ported cerebellar tumour, but course exceedingly 


With regard the diagnosis between lesions the 

ht l region and the so-called motor area, evidence in 
localisation the former would the prominence 

learly onset mental symptoms; the absence slight 
motor symptoms, and the development these 
symptoms, when present, late period, after the general 
mental have become well-marked. Whereas 
lesions the motor area, mental symptoms are often 
bsent slight until late period; paresis early 
symptom and develops into well-marked paralysis. Also the 


U 
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tenderness percussion over the frontal region, and (ina 
few cases) the absence knee-jerks, the loss smell, the 
unilateral nature the ophthalmoscopic changes, very 
marked difference these changes the two sides, would 
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Suitability for Operative Treatment.—In the cases 


analysed, the cases abscess were all suitable cases 


surgical interference. 
with success. 


lobes were suitable and such moderate size, even 
the time the autopsy, that they could have been easily 


removed surgical operation. 


was removed; one 


other unsuccessfully. 


In 2 other cases, a 
(Durante), 


1890. 

(2) Dissert. Berlin, 1893. Zur 

1895. 

(4) GALAVIELLE and Arch. July, 1895 

(5) Arch. Oct., 1893. 

(6) Ferrier. Lancet, June 1892. 

(7) Bury. Medical Chronicle, April, 1893. 

(8,9) Oct. 27, 1895 

(11) Durante. Oct. 1887. 

(18) Edinburgh Medical Jow Jan., 1879 

(19) Boston Medical and Surgical Jou April 10, 1891 

(20, 21, 22) Bruns. Deutsche medicini rift, No. 1892 
second, third, and fourth cases). 

(23—31) Archiv. fiir Psychiatrie, vol. xxi. (nine 

(32) McEwen. Pyogenic Infective Diseases the Brain and 
Glasgow, 1893. 

(33) Lyon Médical, Dec. 1895 


One McEwen’s, was operated 
Seven cases tumour the 


ul 
j References to the Forty-five Cases included in the above A 
y 
10. 
are 
ee 
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34) Journal Nervous and Mental Diseases, 1892, 14. 
35) Journal Nervous and Mental Diseases, 1893, 70. 
Burr. Journal Nervous and Mental Diseases, 1893. 


(36) 
(37) Medicine, New York, vol. viii., 1882, 60. 
(38) Pepper’s System Medicine,” 1,070. 


Howe. wg Peppe r’s System of Medicine.” 
klinische Wochenschrift, No. 10, 1891. 
(42) Mental Science, vol. xxx., 87. 

Archives Ophthalmology and Otology, vol. iv., 245. 


(45) Times and Gazette, 1882, vol. ii. 


CONTRIBUTION THE PATHOLOGY 
WHICH PORTION THE BRAIN CORTEX 
WAS EXCISED AND 


The Microscopical Examination the first Case 
Dr. 
BY JOSEPH COLLINS, M.D. ’ NE YORK. 
he City Hospital; I sician t t. Marie's He 


CAREFUL study large part all that has 
written the value trephining for epilepsy has 


that quite impossible gather from the lteratw 


alone what the value operative interference 
may be. This for many reasons. the first plac 
the significance given the designation operation 

variable one. Leaving aside the operations 
that are done other parts the body such the eyes, 
the nose, &c., for the cure epilepsy removing so-call 

reflex sources the disease and confining our criticisms 
operations the skull, note that for one writer operati 

epilepsy means simple trephining for another, trephining 
and removal the dura; while for third, means not 
only both these procedures, but addition, the excision 
portion the cortex, whether not the seat 
disease. When such radically different interpreta- 
tions are put upon the words operation for epilepsy,” 
will seen how extremely difficult gather 
reliable data the value what consider operative 
procedure that the value making large 
opening the skull, dissecting the dura, and removing 


Read before the American Neurological Association, June, 1896. 
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the cortical area which has been shown clinical observa- 
tion and experimental test the seat the lesion. 

the present day there would seem tendency 
absolutely decry the value all forms operative procedure 
the treatment attitude the profession 
the natural reaction the intemperate espousal the 
supposed usefulness operation which occurred few years 
wo. Unfortunately, during this over-enthusiastic period 
the early development brain surgery, many cases 
epilepsy were operated on, one the three ways men- 
ioned above, which there was indication for operation, 
which hypothesis could formulated explain 
why such operation benefit. These cases 
have contributed establish the verdict utility.” 

Arrays of statistics have been gather d by different 
writers prove disprove the value operation the 
skull but almost every instance there such 

tter lack discrimination selecting the that should 
included, excluded, that such tabulations are worse 


] 


they are positively baneful, for manipula- 
ion they may made bear evidence for against the 
value operation. addition this charge, the hackneyed 
premature report cases that have been operated 
must mentioned. ridiculous for man with 


scientific training report the favourable unfavourable 


issue case which operation the head for the relief 
disease like epilepsy has been done, few weeks after 
operation, that one chagrined even have refer 
cases. Yet large number such cases have been, 
and are reported, and statisticians whom the critical 
faculty foreign the nature evidence, use such 
cases settle the question value trephining opera- 
tions 

would not understood saying that there are 
cases record which indications for operation the 
sense which use the term, viz., making large epi- 
cranial bone flap, dissecting off the dura and excising 
piece the cortex, have not been clearly defined, and 


which the operation has been masterfully done. There are 


| 
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such cases, but they comprise the great minority the 
literature the subject. 

The writer believes that the indications for operation 
epilepsy are very limited, but that such indications occur not 
only Jacksonian epilepsy, but idiopathic 
Operation indicated Jacksonian epilepsy 
when there are evidences irritation circumscribed 
motor cortical area, and matters not what such irritation 
may caused by. The source irritation, well the 
surrounding cortex for considerable distance, should 
extirpated, and the sooner such extirpation follows the first 
attack localised spasm, the greater will the chances 
absolute cure. 

Operation indicated idiopathic focal epilepsy when 
the convulsive attack begins always with the same localised 
spasm, and especially if, the early stages the disease, 
such localised spasm the only convulsive manifestation. 

the purpose this paper elicit your criticism 
two cases, the first conforming the type Jacksonian 
epilepsy, and the second that idiopathic epilepsy. 

The points which wish particularly direct atten- 
tion the first case are: the careful clinical study, the 
exact location the lesion, the early operation—for 
patient had more than three attacks altogether, and 
one them passed into typical epileptic convulsion—and, 
lastly, the pathological changes which were found the 
brain, and the meninges and the causal relationship existing 
between them and the attacks epilepsy. The transfer- 
ence the recently removed cortical matter directly into 
absolute thus avoiding great extent possible 
the formation artificial changes, and the use the most 
approved technic for the detection changes the cortex, 
were important factors contributing satisfactory explana- 
tion the case. The probability complete cessation 


The use the term, idiopathic epilepsy, for these cases deprecated, 
for idiopathic epilepsy used synonymously with inherited epilepsy most 
writers. these cases could called focal epilepsy, insomuch the motor 
sensory discharge energy points localised area the brain, without 
confounding them with Jacksonian epilepsy, which always focal, and 
which some lesion, apart from the supposed change the large cells the 
pyramids, exists, would very desirable. 
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the symptoms epilepsy, now that the diseased area 
removed, will also touched on. 


History.—O. years old, American German 
parentage, consulted April 19, 1895. The family history 
showed the maternal side mental trouble. The patient had 
one younger brother defective mentally, who died spinal 
disease. The patient the fourth child the family. 
During infancy was free from convulsions 
disease. school until his fifteenth year, and was 
considered moderately bright. had scarlet fever and 
diphtheria six years ago and made good recovery from each 
them. was well till November 29, 1894. that 
time was working theatre selling librettos. the 
vening that day while sitting home reading newspaper, 
sensation arising the fingers the right hand 


CASE 


ike electric shock, associated with twitching the 
thumb and index finger. This lasted about three minutes. 
The sensation went the side his face, then lost 
consciousness. had short, epileptiform 
attack. There was frothing the mouth, but bit the 
tongue. After the attack was prostrated and wanted 
felt bad that did not the theatre that 


night. His attack was looked upon nervousness and 


fright but, nevertheless, his parents kept him home for 


several days. Two three times that week had some 
the fingers, less severe than the first and not 


accompanied loss consciousness. had further 


trouble complaint until two three weeks before coming 
me, that March 1895, when experienced numb 
feeling the right hand, this would come and quickly. 
says the sensation was like shock; all the strength, 
the natural feeling seemed out the hand. Three 
days ago, while walking the street felt twitchings 
the right hand, accompanied the same numb feeling 
which had before experienced. The twitching lasted ten 
minutes and was confined principally the index finger and 
thumb. premonitory pricking sensation few seconds 
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duration seemed herald it. Then after short time 
second attack the twitching occurred. did not lose 
consciousness but felt bad after the attack. 

There history recent injury head any im- 
port. Some four five years ago while practising 
gymnasium was thrown against the wall, and although 
stunned for few minutes there was loss consciousness 
nor was there headache following it. 

Examination.—No defect station gait. Both 
jerks lively, right exaggerated. Considerable ankle clonus 
than left and weaker than reflex right 
side livelier than left. Myotatic entire right 
half body greater than left. Does not complain phalic 
headache. There are scars the sur- 
Has some marks of degen racy such as vaulted palatis 
arch, non-lobulated ears, clubbed finger-ends, 
hair. There slight tremor the right hand and 
uncertainty movement, not however, 
called ataxia. Sensibility right hand and right upper ex- 
tremity, fact, every part the body seems intact. 
The patient was referred Dr. Knapp, for examination 
the eyes, who reported follows 

The patient, Mr. whom you sent for examina- 
tion, shows the following conditions 

myopia and myopic astigmatism (R. 0°50 sph., cy. 
muscles out balance, patient showing small 
amount esophoria both for distance and near. 

Muscular and refractive condition complet 
relaxation the accommodation with homatropine. 
for white and for all colours normal each eye. Fundus 
normal ophthalmoscopic examination both with and with- 
out mydriatic. 

diagnosis Jacksonian epilepsy was made, 
account the absence the cardinal symptoms brain 
tumour, such optic neuritis, headache, vomiting, the 


diagnosis was meningo-encephalitis. Operation 
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was urgently advised. did not seem the parents 
that the boy was ill there was considerable hesitancy and 
delay their part consenting such procedure. 

the meantime the patient was taken Dr. Sachs, 
who made the same diagnosis and recommended the same 
measure for relief. The patient was admitted Mount 
Sinai Hospital May Dr. Gerster having consented 
perform the operation. The patient was prepared the 
usual manner, and the topography the hand area 
particularly the thumb and finger area was outlined the 
left side the skull. Dr. Gerster proposed the bone 
flap operation. skull was found extremely thick, 
and the procedure cutting through with the mallet and 
chisel was slow one. The did not seem 
tolerate the ether very well, and frequently was necessary 
toward the end the operation cease work was 
noticed that after very few blows the mallet the pulse 
beat would diminish, some instances rather alarmingly. 
was found impracticable make bone flap the 
section bone was removed. The dura adherent, 
and with its vessels, presented very normal appearance. 
The cortex was irritated weak faradic current and 
flexion the hand, exquisitely the index 
finger and thumb were produced. account the time 
consumed getting into the brain cavity and the condition 
of the patie nt, it was thought wise to postpone further in- 
vestigation and operation for few days. The wound was 
dressed with simple aseptic dressing. The patient rallied 
well, aided moderate stimulation, and the next day 
had evening temperature 101°6. the second day 


after this preliminary operation had attack beginning 


with twitching the face and hand and forearm this 
latter lasted for about ten minutes, when became subject 
violent general epileptic seizure, the convulsive 
part which lasted about ten minutes. did not, how- 
ever, regain consciousness, and after quarter-of-an-hour 
hada second severe convulsive seizure, after which slowly 
recovered consciousness. After the preliminary operation 
the right hand seemed quite powerless, although 
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part the cortex had been removed. Sensibility the 
right hand remained before. Four days after the first 
operation, May 17, the second was done. 
removal the bandages was seen that there was marked 
cedema the pericranial tissues extending over the entire 
right surface the skull. The wound itself was healthy 
appearance. flap was raised from the dura over area 
corresponding the original opening and seemed 
quite normal. That part the central convolutions which 
being irritated with the faradic current caused con- 
traction the fingers the right hand was then excised. 
pieces cortical tissue each about the size the 
terminal phalanx the thumb were removed. 

The patient tolerated the second operation very much 
better than the first, and neither was any considerable 
amount blood lost. The wound was closed simply 
the epicranial flaps and covered with the customary 
surgical dressings. the day following the second opera- 
tion the patient felt quite well. Examination showed well- 
marked paralysis the right hand, upper extremity and 
paresis the right side the face. sensations could 
quite well located the right hand, contact sensations 
lesser degree. the fourth day after the operation 
had mild attack beginning with twitching movements 
around the right eye and right side the face, and then 
becoming general. Later the day had severe general 
attack which was unconscious for about hour. After 
recovery from this there was attack lasting about 
minutes, which the twitching was limited the right side 
the face, nose and eyelid. After this attack the motor 
paralytic symptoms began mitigate and within week 
they had become comparatively slight. Coincident with 
the disappearance the motor paralysis, paralysis 
sensation seemed develop the right index finger 


and thumb, and very considerable ataxia the entire 
hand. 

From surgical standpoint the patient made excellent 
progress, and was discharged from the hospital June 12th. 
time after the second operation did the temperature 
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above 100° except the and tenth day, when 
the thermometer registered fraction above that figure. 

July patient active and 
bright mentally, and strong physically. does not make 
any complaint except feeling weight the right 
hand. Gait and station are normal. Dynamometer, right 

knee jerks are both lively, the 
right slow action but moves through large are. 
There ankle clonus, the right hand and fingers show 
some ataxia and there slight perversion tactile sense, 
loss dexterity grasping anything such knife 
diminution the sense position Muscular sense con- 
siderably diminished the right upper extremity. 

July After full warm bath had petit mal attack. 
Right hand became numb, and the hand drew together with 
flexed fingers. Speech became thick and inarticulate. One 
half tongue, the right, felt numb, and was the seat 
vere pricking sensation. The attack lasted two three 


inutes, but there was dizziness loss consciousness, 


nor did sleep become stuporous afterward. Three 
four days later went see Dr. Gerster who found strip 
gauze the wound which had prevented from com- 
pletely uniting. the last visit has gained four 
pounds weight, memory good, and apparently 

Dynamometer, right hand 65, left grace, 
and manipulatory skill right hand much less than the 
left. Has noticed that since the last attack cannot com- 
press the middle finger hand; all the other fingers 
can flexed that has good grip except the 
middle finger. Tactile sense lost this hand. Sense 
contact seems preserved, that when coin dropped 
the right hand knows when touches the hand, but 


! cannot tell when it is removed. Sense of position and 
muscular sense are likewise injured only slight degree. 


Ataxia fingers right hand marked, for instance when 
told bring the end each finger successively contact 
with the end thumb. gets all mixed. Likewise when 
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essays touch the tip nose. Can feel cotton all over 
hands. taking now thirty forty drops satu- 
rated solution potassium bromide three times day. 
September 1895.—The right hand becoming less 
adroit, especially the fingers. The ataxia and certainty 
purposive movements fingers greater. 
now taking sixty drops saturated solution 
bromide bedtime. This quantity reduced fifty. 
There have been attacks. has sensations 
vertigo, mental confusion, fainting spells. 
strong and well, and work. Memory and other in- 
tellectual faculties seem the operation 
noticed that the toe the right shoe was worn 
than left; this longer so. can use the 
hand moderately well. Has power the whole hand, 
says, but the individual fingers fails him. Dynamo- 
meter, right 20, left 90. There loss sense position 


the right hand and fingers; but this not 
When all the fingers are flexed cannot extend the 
fingers individually, nor pairs, they must all extended 
togethe force less than flexor fingers, 
and wrist. Articular sense right hand rly good. 
with closed fist. When squeezes witl 


left hand, the fingers right flex into palm 
from left side goes down 


sense all can tell the moment anything touches his 


motorial impulse 


hand. Has good sense weight and temperature. 
jerks right side slightly exaggerated. Tongue deviat 
left. Face not tely and thorou hly 
innervated right side left. reflex right 
side exagerated, and the myotatic irrit bility the 
upper extremity increased. The str 
extremities seems equal both sides. has been 
taking twenty-five grains bromide daily, one half 
quantity the early evening, the other half retiring 
June the present year, somewhat 


wel 


more than year after the operation, and very nearly year 
after the date the last epileptic attack, shows that the 
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strength the right hand causes the dynamometer regis- 
ter 30, and with the left hand 100. irritability 
the right upper extremity increased. There slight 
exaggeration the right knee-jerk, but there ankle 
patellar clonus. There ataxia gait; the patient 
stands well with the feet together, and either foot alone, 
sensibility shows that the sense touch 
pper extremity exquisitely preserved, likewise 
the sense pain and temperature. Muscular sense the 
hand somewhat diminished, and the sense position 
not but aside from these there are sensory 
The right hand has tendency remain 
position, and the fingers cannot extended 
individually, but they can collectively. There very little 
ataxia the right hand. 
The patient engaged clerical has learned 
write with the left hand, and, aside from the inconvenience 
nding from loss dexterity with the right hand, 
said perfect health. During the past four 


nths the patient has been taking nty grains bromide 
potassium once day, retiring this, with the ordinary 
measures for the maintenance commendable nutrition 


ll that is being done for him. There have been no attacks 
vertigo, recurring sensations numbness and loss 
the hand, attacks mental confusion, nor, 
short, anything that could construed motor, 
psycho-motor discharge energy resembling epileptiform 
ttack. There has been mental deterioration whatever; 
fact, robable that the mental faculties the patient 
active now than they were before the operation. 
may said, and so, effort will made con- 
‘overt it, that the quantity bromide potassium which 


patient has taken has been hold the epileptic 
ttacks inabeyance. the patient remains care 
proposed keep the quantity bromide which 
now taking for least two years longer, that is, providing 
that within that time epileptiform manifestation shows 
itself. should, the dose bromide will materially 
increased. the opinion the writer, would most 
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unjustifiable not continue the use bromide for long 
period after the operation case this kind, even when 
believed that the focal origin the disease 
entirely removed, probably was this instance. 
thought that such medicinal measures the motor cells 
the neighbouring cortex, which were participants the few 
convulslve seizures from which the patient suffered, can 
steadied prevent further tendencies explosion 
which they would naturally have account such ex- 
plosion having previously taken place. 

The cortical mass removed this case measured about 
four cem. length and one and one half thickness. 
The mass was divided into pieces measuring one half cem. 
thickness, and then placed absolute alcohol. The 
stain was used for study the cells, while for the 
tissue proper the and the borax carmin 
methods were used. 

general view the specimen taken from the most 
striking part the lesion, shows marked pathological change 
the pia, the blood vessels, the subpial space, and 
the cortex, (see The pia thickened and intima- 
tely attached the cortex; immediately under the pia 


there appears diseased cortical directly beneath this 
diseased cortical area there fairly normal portion, and 
then just the junction the grey and white matter, 
there distinct area softening combined with increased 


neuroglia measuring about one length, and one 
quarter ccm. breadth. The pia closer microscopical 
considerable formation connective tissue. The distended 
blood vessels show thickened walls infiltrated with spheroidal 
cells. Some the blood vessels are entire occluded. 
Throughout the whole region the pia closely attached 
the cortex some places there actual growth con- 
nective tissue from the pia into the cortex, completely dis- 
organising other places the pia appears merely 
the surface the cortex large number 
spheroidal cells, which shows that this region more 
less acute process had occurred. This might accounted 
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crograph, representing area (p) Fig. No. Thickened pia closely 


attached the cortex. 
a.—Blood-vessel with thickened wall, and filled with blood. 
thickened and infiltrated. 
c.—Cortex. 


d.—Margin between cortex and pia. 
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micrograph, representing area (p) Fig. No.1. Pia with hyaline 


generation capillary 
a.—Capillary vessels which have undergone hyaline degeneration. 
with large peri-vascular space. 


-Same. 
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graph, 


representing area (c) Fig. No. Dis cortex 


with pia closely attached, 
infiltration between cortex and pia. 
c.—Disorganised cortex. 


d.—Dilated blood-vessel filled with blood. 
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for supposing that occurred the interval between the 
first and second operations. one particular point, just 
opposite where the connective tissue septa are seen ex- 
tending into the cortex, there small group capillary 
blood vessels which have undergone distinct hyaline degenera- 
tion (see fig. 3); this particular portion the pia find 
the densest connective tissue formation (figs. 
subpial zone very much disorganised 
the infiltration spheroidal cells (fig. 4), and septa 


connective tissue which have grown down from the pia into 
the cortex. The blood vessels appear shrunken and some 
are entirely occluded, and the walls the vessels are 
thickened and infiltrated with cells. 
spaces are wider than normal. especially the envi- 
rons the blood vessels that the acute process 


have been most active. Just beneath this subpial 
cortical tissue which casual inspection appears 
irely normal. the junction this zone with the 
matter, situated oval-shaped area softening 
which merges into the grey matter, while the neuroglia over- 
growth just beneath the softening (see fig. and 
appears pervade the entire mass. Surrounding and pass- 
ing through the softened mass, many diseased blood vessels 
seen. The softened area consists degenerated and dis- 
integrated nervous elements, and number bodies which 
closely resemble Gluge’s corpuscles. The neuroglia mass 
fills the greater part the oval area, and characteristic 
every way this peculiar tissue (see fig. 5). 

Ganglion large number the cells 
appear perfectly normal, many them show distinct de- 
generative changes, these degenerative changes are especially 
seen the protoplasm the cells. number cells show 
more less granular nucleus, others the nucleus 
appears close the limiting wall the protoplasmic 
substance, while still others nucleus whatever can 
seen. The protoplasmic substance dotted here and 
there with empty-looking spaces, which very much resemble 
vesicles appearance; others there apparently 
roughened outline the walls the cell. few cells have 
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the appearance simple wall with nucleus, but 
demonstrable protoplasmic substance. Some the cells 
are distinctly larger than normal, probably swollen, while 
others are considerably smaller and shrunken appearance. 
Small bodies resembling nucleus with its nucleolus, are 
found scattered here and there amongst normal and 
degenerated cells. These are unquestionably the remains 
degenerated cells, which nothing remained except the 
nucleus and the nucleolus. The peri-cellular spaces around 
some the cells are larger than they should be, others 
the spaces appear well preserved and normal. These 
changes were present throughout the whole cortex, but 
were especially distinct the layer large pyramidal cells. 
The whole picture this cell degeneration that slow, 
degenerative process, combined with more less acut 
one. Whether actual hyperplasia the neuroglia exists 
the cortex proper, could not determined with any 
degree certainty, although there were patches here and 
there which very closely resembled sclerosis. 

recapitulate. The important pathological findings 
this case were 

chronic character; this there was added 
exacerbation, which probably occurred 
between the first and second operations. Whether not 


? 


this chronic meningo-encephalitis had its origin traum: 


cannot established fact from what observe the 
specimens under consideration. 

(2) Marked Obliterative Changes the Blood Vessels 
the Pia and vascular depravity was associated 
with the formation new capillaries which appear have 
undergone hyaline degeneration. 

(3) Slow Degenerative Changes the Ganglion Cells.— 
The neuroglia hyperplasia the cortical areas, although 
distinctly demonstrable, not very marked this tissue. 
Some acute degeneration was also present. 

(4) Softened Areas.—These must have resulted from the 
obliteration some the blood vessels, just the junction 
the grey matter with the white, where the blood supply 
the brain poor. 
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(5) Replacement this Softened Area true Neuroglia 
well demonstrated the specimen which 
shows both softened areas and neuroglia tissue closely 
associated together such way that surrounding each 
accession softening there advancing zone 
neuroglia tissue. 

number hemorrhages were noticed the specimens, 
but the blood appeared comparatively recent occur- 
rence, believed that they were produced during the 
operations. 

II. 

This case, one idiopathic focal epilepsy, shall refer 
briefest manner, the case will probably reported 
detail later Dr. Dana, whose clinic she came, and 
Dr. Curtis, who did the operation. 

The patient, married woman, years old, good 
family and personal history, has suffered for six years from 
the left leg, which often associated with foaming the 
mouth, biting the tongue, involuntary evacuation 


excrement, and periods unconsciousness lasting from five 
twenty minutes. The attacks have gradually got more 
frequent, and now she may have two distinct hauts mal 
attacks and twenty the cramp conditions the left leg 


twenty-four hours. 

Her description the convulsive attack the leg and 
the general seizure connection with the mental and 
physical condition after attack, the increasing frequency 
the attacks, and the progressive mental enfeeblement, left 
doubt the nature the malady, viz., genuine 
epilepsy, the attacks which always began with the same 
localised spasm. 

The cortical area which the left leg centre situated 
vas outlined, and corresponding opening the skull. 
The dura was laid back, and the cortex excised two days 
later. The piece brain tissue which was removed measured 
about cm. length and cm. thickness. This tissue 
vas prepared for the reception the Nissl and picro-carmine 
stains the same way the tissue from the first case. 
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Sections the removed cortex prepared this manner 
show distinct and, believe, suggestive changes, particularly 
the layer large pyramidal cells. Without going into 
histological details, may recapitulate the pathological 
findings this case briefly follows 

The shape the section the cortex shows that the 
excised piece was from the bottom fissure, and 
small portion the lateral walls the fissure are included 
(fig. 1). 

The most striking feature first examination the 
specimens, the large number hemorrhages scattered 
throughout the entire section, but particularly conspicuous 
the deeper parts the cortex, that near the line 
section. crimson colour these hemorrhagic spots 
the cut surface the specimen indicates distinctly their 
recent origin. They were, doubtless, due the trauma 
incident the operation. The specimen was extremely 
hard, and especial precaution was required 
sections even with the parafiin imbedding. This excessive 
hardness was probably due these nothing 
else could found account for it. 

The specimen stained with picro-carmine gives the best 
general outline the specimen, and shows the distribution 
and character the hemorrhages (fig. keeping 
with the traumatism the operation the largest patches 
hemorrhage are the neighbourhood the line excision. 
Towards the surface the cortex they become smaller, and 
leave larger amount intact tissue between them the 
deeper regions. the superficial layers their size varies 
from minute point size sufficient seen with the 
naked eye. The larger patches show distinct agglomera- 
tions red blood corpuscles dense almost obscure 
any other tissue within the affected area. other places 
the corpuscles are quite discoloured, and form such thin 
and clarified layer that they are hardly seen. such 
spots the neuroglia meshes stand out distinctly. many 
places only neuroglia meshes are seen. The blood corpuscles 
and nerve cells have evidently fallen out this region. 
This explanation supported the fact that all sorts 
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transitions the conditions described are met with. One 
also sees occasionally blood vessel within nearly com- 
plete gap tissue. extremely improbable that these 
gaps are peri-vascular spaces, view the fact that 
some places blood vessels are seen the middle 
patches completely rarified neuroglia meshes, well 
the centre distinctly spots. 

The multiplicity hemorrhages makes difficult say 
whether not there are distinct vascular and interstitial 
changes other than those referred to. 

Nerve cells. (Figs. and 3). 

Specimens prepared after the method. The super- 
ficial layers cells including the small pyramids down 
the layer large pyramids appear perfectly normal. 
The large pyramids, however, present striking changes. 
the first place, there great scarcity these cells (fig. 2). 
This may accounted for, part, the fact, that this 
depth the occupy great portion the tissue, 
but remarked that the cells that are found, which 
their position and shape correspond the large pyramids, 
are for the most part intensely altered, they present the 
characteristics atrophy they are thin, shrunken, with at- 
tenuated spiral processes; they stain much more deeply than 
normal cells, or, least, they refuse part with the stain 
the differentiation fluid, and they have lost the chroma- 
tine striped structure normal cells. The nuclei which 
stand out distinctly normal cells are here scarcely 
differentiated from the cell body, for nearly dark 
the many cells, indeed, nuclear structures 
can made out. Only few the large pyramidal cells 
met with, present normal appearance. 

The these specimens have been described 
considerable detail, not because they have, believe, 


any particular pathological significance, but show how 


numerous and severe hemorrhages into the substance the 
cortex may after such operations. cases 
where excision the cortex done some days subsequently 
opening the skull. 

probable that the blood which formed thin, white, 
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clarified layers dates from the first operation, and the larger 
more recent looking areas from the second. 

The changes the ganglion cells the large pyramids 
not believe are secondary the hemorrhages, although 
the cells is, undoubtedly, due part them. 
such striking changes degeneration could 

ese cells two days, the time elapsing between the first 
ind second operations, seems scarcely possible. 

these operations should receive corroboration others, 
they would indicate not only the direction which the 
logy pilepsy lies, but the advisability operation 
su ‘h Causes. 

The pathological findings the first case would seem 
not difticult patient with Jacksonian 
epilepsy, has distinct and localised spasm, which points 
the cortical centre for the right hand. ‘There are 
evidences that this lesion has existed long 
cause beginning secondary changes. The hand centre 

surface the brain located and excised. the 
acute accompaniments the operation have passed off, the 
patient remains free for year any attacks and the only 
results the operation are the natural sequences, which 
attend the removal part the motorial area, namely, 


partial motor disability. Microscopical examination demon- 
strates that the piece cortical tissue which was removed, 
here are definite pathological conditions which may 
postulated explain the clinical symptoms from which the 
patient the removal the focus 
disease should followed cessation symptoms, that 
is, cure the disease. 

The two different lesions that were found the diseased 
area explained considering the meningo-encepha- 
litis, all probability the orginal one. The second set 
lesions, the degenerative changes the ganglionic cells, and 
the neuroglia-hyperplasia the cortical areas were secondary 


the vascular obliterative changes the blood vessels the 


pla and the cortex. 


The other changes, the hemorrhages and the diapedesis 
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immediately about them are probably way part the 
patient’s disease, but were directly due the first and second 
operations. 

believed, therefore, that the epilepsy this case 
was due the lesions which are herewith 
that the diseased area the patient’s brain was entirely re- 
moved, and that virtue such removal the attacks have 
not recurred; and furthermore virtue the very early 


ily 


surrounding cortex had interfered with 


nutrition, perverted their function, that the disease will 


operative interference, before the motor ganglion cells the 


not recur. 

think advisable not advance any opinion based 
knowledge obtained the study the clinical and 
pathological aspects these cases, what the pathology 
so-called idiopathic epilepsy may be, although there 
temptation to do so. We are so kee nly alive, howeve r, to 
the liability error generalizing from individual cases, 


that entirely refrain. believe, however, 
findings these cases advance our knowledge the patho- 
logy epilepsy, insomuch they show that the 

early stages that disease there are changes the urces 


motorial impulses, the ganglion cells the cortex, which 
can demonstrated modern technic. 

closing, may said that these cases are not reported 
cured, although the first patient has been free from epi- 
leptic manifestations for more than year. The time which 
has elapsed since operation the second patient 
short make statement regarding its efficiency justifial 
although the patient has made gratifying 
the operation. 

these cases tend demonstrate anything, that 
there are changes the brain structure cases epilepsy 
which conscientious surgeons consent operate 
fore may asked why should not such diseased tissue 
removed every case? removed, believe that 
this operation for epilepsy will not pass into complete desue- 
tude, although will ever have extremely narrow field 
usefulness. 
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MIRROR WRITING. 


r of Phi sioloqgy in Mason College Birmi h 


mirror Writing may help throw light the 
cesses Concerned writing and other complex co-ordinated 
actions. ‘The faculty mirror writing probably not 
rare. may possessed more less most persons, 
but may remain unobserved. apt discovered 
for the first time when some nerve disease renders 
writing difficult impossible the patient then falls back 
the resource left-handed writing. 
writing often symptom nerve disease; but the 


disease need not the cause the existence 
faculty, but only the cause its discovery. all events 
Own person the faculty mirror writing has existed 
from childhood. discovered accidentally about 
thirteenth year, when, on making the first att mipt, I was 


able write backwards with the left hand without error 
hesitation. since that time have been able 
write left-handed without practice. 

The most noticeable subjective phenomena 


chalk black board, co-ordination seeming perfect 
the movements the left arm and wrist. But when 
using pen with the left hand, there slight difficulty 
some the movements. There (in the latter case) 
hesitation the formation the letters; but 


occasional awkward movements will produce distorted lines, 
and there special difficulty keeping smooth onward 


movement, the movement 


£ 
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(2) Writing little slower with the left hand than 
with the right. the fastest possible mirror writing there 
error the form the letters—only such want 
neatness and distinctness occurs writing too fast the 
ordinary way. 

The following actions are quite easy 


(a) Writing the same thing simultaneously with 


i} 
hands. 

(b) Writing backwards with the left foot, scratch- 
ing sandy one sometimes does 
with the right foot. 

(c) Using the deaf and dumb finger alphabet the 
reversed left-handed manner. 

(4) learn new alphabet with the right hand, 
can write with the left; not necessary learn 
separately with the left hand; the nervous system, after 
being trained any kind writing with the right hand, 
able send its co-ordinated ssages almost equally vell 
either hand. 

(5) The assistance sight not necessary mirror 
writing. Indeed, sight may even impede it: and 
easy write left-handed, read what one 
has written. When look own mirror writing, 
sometimes conveys meaning me, and experience 
sensations which are probably much the same those 
person who word-blind, but retains the faculty writing. 
order decipher such writing, necessary run the 
eye along the lines, and reproduce the sensations which 
accompany the act find considerable 
reading print reversed means mirror, but hardly 
any difficulty reading book held upside down. 


may necessary state that have tendency 
left-handed, though might almost called ambidexter. 

The sensations accompanying all kinds writing, 
whether with right hand left hand, right foot left 
foot, are similar suggest that all cases the 
messages start from the same region the but 
seems series commutators existed lower level, 


i 
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whereby the impulses could turned into different channels 
leading analogous but sometimes heteronymous groups 
muscles. supports the view that the true graphic 
centre not coincident with either the motor centres, 
but superior all them. 

append some words written both mirror and 
ordinary the features may compared with the 
assistance mirror. 


IG, 4. 


. \ \ | 


Critical 


ABSTRACTS PAPERS THE ETIOLOGY AND 
PATHOLOGY DISSEMINATED SCLEROSIS. 


Etiology. 


(1), discussing the etiology the disease, points out 
that the most common age which the symptoms commence 
the early part adult life (20-30), and regards this poi 
some importance the diagnosis. any case doubtful 
diagnosis, disseminated sclerosis may almost 
disease has commenced after the 40th year. the oth 
however, the disease occasionally met with infants. Marie 
believes that infectious diseases are the most important factors 
the causation disseminated sclerosis. When one considers the 
number facts favour this relationship published various 
authors, and the number cases which the affection 


system has first shown itself the course the infectious 


disease or du ring ‘ convalescence therefrom, Marie thinks it is 
possible deny that there exists relation cause and effe 
the nature these infectious diseases, Marie fow 


twenty-five cases which collected, that was 


the antecedent eleven. Pneumonia, malaria, 
fever, and especially sinall-pox, have been followed disseminated 
sclerosis. Other infectious diseases—diphtheria, ing cough, 
erysipelas, sentery, and cholera—have occasionally been record 
antecedent disseminated this list Marie adds 
seminated sclerosis the micro-organisms infectious diseases. 
these micro-organisms were the cause, one would expect 
with disseminated sclerosis much more frequently the course 
various infectious diseases. Hence regards combined 
mixed infection, which frequent the course the infec- 
tious diseases the exciting cause. Though not possible, 
present, come any definite conclusion the exact 
pathogenesis, still Marie thinks well-established fact, 
that disseminated sclerosis stands close relation, regards 


causation, with the infectious diseases. 


=. 
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his inaugural dissertation disseminated sclerosis 
uotes cases, published Leuch, mother and 
suffered from the disease. The mother was 
suffering from the 
t 


disease during her pregnancy the child was 
healthy until the 7th year; then symptoms disseminated 
sclerosis appeared, and the disease terminated fatally. From 


review cases children, which were collected from 
literature, Totzke regards infectious diseases the most 
important factor the etiology. these cases the disease 
followed some acute ailment 13—diphtheria, 
fever, measles, whooping-cough, cholera nostras, 
unknown febrile affection, The author mentions two in- 


stances, which two children the same parents suffered from 
7 


cases the disease childhood, the onset was before 
the 6th year age cases; 12, between the ages and 


years. cases the symptoms appear have been present 
from birth. disseminated sclerosis the adult, the com- 
mencement the disease som traced childhood. 
some cases the patient has pre typical symptoms 
childhood; other symptoms only have been 


disseminated sclerosis following influenza re- 
ported Massalongo The writer has met with case also, 
which the disease followed influenza. But considering the 

influenza during the last few years, more evidence 
required before any conclusion can drawn with regard 

» connection of the two affections 
Torti and At lin i (4) r ‘ord two cases of 
those disseminated sclerosis de- 
veloped. The first patient was man aged years, who, after 

ering for three months from malarial fever irregular 

began troubled with vertigo and vomiting. Then 


ikness the legs, slow speech, increase the knee- 
nystagmus, were noted. Examination the blood 
revealed the malarial parasites. Under treatment, improvement 

and the malarial parasites disappeared from the blood. 
The patient was rged fron the hospital, but short 
time return fever and few the follow- 
ing symptoms developed: spastic ataxia the limbs, 
tremor, increase the reflexes, scanning speech, 
headache, and The malarial parasites were again found 


the blood. The symptoms subsided, and two months 


: 
1 
child 
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the patient was discharged well. The second case was man 
aged 22. August and September, 1890, had suffered from 
malaria. November presented the following symptoms 
headache, vertigo, speech, nystagmus, intention 
increase the reflexes. The malarial parasites were present 
the blood. After three weeks’ treatment recovered. 

Cases multiple sclerosis after malaria have been recorded 
Camellis, Boinet and Salebert (pseudo-sclerosis), and 
Bastianelli. Clinically, three forms sclerosis are met with 
after malaria. (1) Symptoms multiple sclerosis may occur 
temporarily with severe attacks malarial fever. (2) Symptoms 
multiple sclerosis (the duration which may occur aft 


the fever. (3) Symptoms sclerosis may suddenly with 
fever under the form very acute attacks. All 


forms show tendency improvemen 
Angelini believe that the cause 
the nerve centres (not 

pernicious malaria, recorded 


and recovery. lorti an 


toms (paralysis the facial, hypo-g 

vessels the region the bulbar nuc 

cells containing parasites (parasitic 
Jordan (5) reports acase, under 

symptoms disseminated 

after sudden and violent menta 


sometimes pass tosclerosis. Dissemina 


+ 


acute illness and post-mortem examination, 
symptoms have existed for many years, may reveal multipl 
sclerosis. 

many cases spinal paralysis which present the symptoms 
acute myelitis, the autopsy made after the disease has existed 
for many years, has revealed sclerosis the spinal cord. 


Pathol ogy. 


Charcot, his earlier work the pathological 


disseminated sclerosis, drew attention the dilatation 
blood vessels diseased patche and the ning 
walls, especially the external coat. view the 
interstitial origin the sclerosis has been accepted most patho- 
logists, but not all. 

Huber (7) has quite recently reported case disseminated 
sclerosis, which, some parts, the diseased patches presented 


I 
isease), and refer cas 
hiafara, with bulbar symp- 
and vagus) which the 
lei were filled with blood 
mbosis). 
‘are Suckling, which 
3 > 
on sudade nly a tew days 
ing like acute myelitis, 
ol 
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simply disappearance nerve fibres without changes the 
ion the nerve fibres. Also the patches the vessels 
‘hanged, and showed relation the distribution the 

process. these patches the author regards the disease 

rimary affection the other patches 


vas marked sclerosis the interstitial tissue, and between 


there was sharp distinction. Hence 


hat the patches belong 
affection the parenchyma the 
sclerosis secondary. Further, longi- 
erotic patches, sometimes small linear pro- 
which were situated exactly the course the 
connective tissue taking the place 
the changes proceeded primarily 
the new formed 

terally these parts. 

disseminated sclerosis 
ish many years ago. More 
the microscopical changes, has arrive: 
disseminat sclerosis related vascu- 
nee some irritating agent the 
ich reports, both greyish-red, soft, 
grey patches, were found the autopsy. 
greatly distended blood vessel was found 
\round the vessels these 
two places 


nce 

clot ‘forms at one pari ¢ ia small 

only portion the peri- 

more less marked diapedesis lymph 

follows. peri-vascular inflammation which 

tends concentric around the vessel from which 

exact nature this irritating agent remains 

states that several occasions has found the 

larger vessels of a patch of sclerosis blocked by old and firm 
thrombi. 

Marie (10) draws attention the vascular changes dis- 


39] 
the 
process, which 
change, 
tudinal sections 
cesses were seen, 
atrophied nerve Tl 
degen ted nerve 
from the 
neurovlia equ 
iit \ al i Ul 
was suggested 
bd 
conclusion 
lar lesions, and due 
yess ls. In the ca 
] nt patel 5s, al l 
through 
found Partial 
pheral thrombus, consisting white blood corpuscles. 
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seminated sclerosis. the centre patch sclerosis 
dilated blood vessel often found, and the patch appears 
have developed around the vessel. Considering the relation 
disseminated sclerosis infectious diseases this localisation 
not surprising. Marie points out two interesting facts with 
regard the patches sclerosis. One is, that the riphery 
many patches presents more less numerous granular corpuscles, 
which indicate that the morbid process still active. second 
interesting fact that some old standing cases, the 
addition old patches sclerosis, there are sma 
granular corpuscles both the centre and the peri- 
phery—in other words, recent patches disease. The first fact 
above mentioned indicates that the morbid agent remains the 
patch and continues its action almost indefinite 
The second fact shows that the morbid agent persisting 
able diffuse itself and cause the development 
led 


new patches sclerosis. Though our definite know 


causation disseminated sclerosis slight, Marie thinks, 


however, may accept the following disseminated 
sclerosis sclerosis origin, the general aspect 


which appears indicate process allied arises 
under the influence various infectious ases, probably 
the mechanism infection. 

Hess (11) pathological changes case dis- 
cylinder the sclerotic patches and the absence secondary 
degeneration. addition the patches firm sclerosis, both 
the medulla and cord, areas proliferation 
vere met which the medullary ths the nerve fibres 
were simply diminished and not absent. The condition the 
vessels varied different parts. Many small vessels, especially 
the capillaries, were normal. some parts the walls were 
thic kened, hiefly the larger vessels; the vessels were in- 
creased they were dilated; other parts the 
lumen was diminished. some parts the lumen was completely 
obliterated thickening the vessel walls. The peri-vascular 
lymph sheaths were distended with round cells and the nuclei 
the vessel walls increased. 

addition the patches presenting the usual appearances 
disseminated sclerosis, there were the pons, medulla, and 
one part the lumbar region the cord, areas which there 
was marked cell infiltration. These the author regards 
the results circulatory changes and 
development disseminated sclerosis. 
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Hess believes that the sclerosed patches commence with 
marked disease the vessel walls. the patches diffuse 
sclerosis, believes that the nutrient vessels are only far 
diseased that emigration white blood corpuscles and in- 
crease and new formation the neuroglia occurs, analogous 
the increased interstitial tissue the disturbance nutrition 
her organs. Hence only here and there does the myelin the 
other vessels supplying sclerosed areas 


rve fibres disappe a 
the changes the walls are more marked. result the 
neuroglia increased and the white substance the nerve 
lisappears owing defective nutrition. Only after long 

period disturbance nutrition does the axis-cylinder disap- 

pear. The changes the vessel vary degree. They are, 


some parts, only slight and allow the emigration white 


puscles other places the changes are marked 
lead complete ition with severe nutritional 
disturbances the region distribution; between both these 
ext mod tions 
obliteration the vessels (owing thickening the 
s) the sa » circulat disturbane would be produced 
looks upon disseminated sclerosis process which the 
lin the nerve fibres disappears and the 
ferates owing primary changes the vessels. 
Popoff (12), from the microscopical examination the central 
vous four cases, comes the conclusion that the 
sually accepted views the pathology disseminated 
sclerosis are er eous. He recognises two fo s of the disease 
—sub-acute and chronic. does not believe that there 
ise the connective tissue the sclerosed patches, but 
thinks that what most observers have looked upon tracts 
connective tissue, lying between the nerve fibres, are only de- 
generation products the nerve fibres themselves. regards 
the methods staining, which have been usually employed, 
insuitable for studying the nature the tissue which replaces 
the nerve fibres the sclerosed patches. The vessels, which 


orm the centre every patch, must looked upon the start- 
point the affection. The changes the surrounding tissue 
spread gradually from the central vessel, and this gradual ad- 
vance the process especially marked the chronic cases. 
All the tissues around the vessels are finally affected, but not 
the same time. 

The chief change the vessel wall cellular infil- 


XIX. 
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tration, followed thickening, and sometimes concentric 
narrowing the lumen. Also abundant emigration 
leucocytes occurs into the surrounding tissue. The leucocytes 
not increase size; they not become changed into con- 
nective tissue, but degeneration. Through their presence between 
the nerve fibres probably they exert injurious influence 
the vitality the fibres, but they are not the chief cause 
the metamorphosis. 

The sub-acute form multiple sclerosis differs from 
chronic this, that the former the cell infiltration 
vessel walls more irregular than the form: the 
number leucocytes distinctly greater, and the course 
more acute. some place the author has found what 
regards regenerated axis-cylinders, and believes that the 
great numbers axis-cylinders without medullary sheaths, 
which have been described Charcot, Leuker, Hess, and others, 
sclerosed patches, are regarded new-f 
axis-cylinders. 

the periphery sclerosed patch new formation 
blood vessels occurs—a condition whicl 
favourable the regeneration axis-cylinders nerve fibres. 

According Popoff, the generally accepted views the 
pathology are false, 

(1) proliferation connective tissue occurs this disease. 

(2) Not only the nerve fibres lose their medullary sheaths, 
but the axis-cylinders also degenerate. 


The pathological process consists gradual degeneratio 
the whole tissue surrounding affected vessel. Besides 
degenerative process, regeneration axis-cylinders occurs, 


perhaps only certain parts the cord (the pyramidal tracts 
and Goll’s 

Buss (14) reports case which during life presented symptoms 
spinal paralysis, but the autopsy revealed disseminated 
sclerosis, with secondary degeneration (ascending and descending 
the spinal cord. many places the axis-cylinders were de- 
stroyed. Peri-vascular cell infiltration was marked, and 
walls the vessels were thickened. the brain there were 

centre the patches small 
vessel was seen section. These vessels were veins with 
thickened walls, which were surrounded cell infiltr 
Buss regards the vascular changes the starting point the 


numerous small patches; 


lesion. 
The clinical history the case unusual, from the fact 


= 
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that there were tremors voluntary movement and 
scanning speech. The first symptom was dull pain the back. 
few weeks later, after severe exposure cold and wet, the 
patient suffered from marked rigor, accompanied vomiting and 
pains and tremors the limbs. After this attack the nervous 
ymptoms became much worse. The same acute symptoms fol- 
lowed large dose aloes (forty-one pills taken one after the 
other), and afterwards the spinal symptoms again rapidly became 
worse. Whilst the patient was the these symptoms 
marked rigors with high temperature, several 
es. the attacks the urine became dark, and contained 
pigment. After one these attacks rigor, with febrile 

symptoms and hemoglobinuria, the spinal symptoms for third 
time became rapidly worse, and acute bed-sore developed. 
Buss believes that the rapid advance spinal symptoms, after 
the large doses aloes, was due blood dissolution. 
ise necrosis the renal epithelium 
doses substances producing 
obinuria have been found produce thrombosis the 

small vessels the heart, the lungs, and the small veins 


other organs. Buss found his case disseminated sclerosis 
the sclerotic patches were grouped, almost 
all veins, but thrombi were detected. 


= 
= 
= 
a 
Nr 


hat several points there strong resem- 


ttack hemoglobinuria and the effect 

to cold. There are several facts which render it 
‘ute symptoms following the exposure cold 
wet the above-mentioned case were due 
globinuria. The author believes that (1) after the exposure 
(2) after the aloes pills; (3) after the attacks 
similar general blood conditions occurred; 
the spinal symptoms advanced markedly. 
Afariassiew and others have shown that 
produced experimentally, interstitial changes are found the 
various organs. They attribute the changes the irritating (or 
producing) properties substances formed 

blood dissolution. Buss believes that consequence blood 


changes (dissolution) some substance produced which has 


flammatory exciting influence the small veins the nervous 


system. Changes are produced the walls the veins, and 
secondary changes occur the nervous system around. This 
looks upon one cause only disseminated sclerosis. 
Many patients refer the disease severe cold (taking cold), 
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and Buss thinks that blood changes may produced thereby, 
and produced without and 


this may explanation the apparent influence 


producing the disease in some cases. 


Taylor (15) gives detailed account the pathological 


three cases disseminated sclerosis. 


whole cross section the 


degenerated. Often only small 


retained their white substance, were 


section. Both grey and white sub 


ently. The extra medullary parts 


roots were degenerated some 


i 


cranial nerves (in the me 1 lla, pon 


quadrigemina) were affected. 
part the medulla, the whole 


the first 


spinal cord many regi 


the aqueduct Sylvius the oculo 
involved one continuous patch sclerosis 

equina, the spinal roots, and the cortex the cerel 
affected: and the third case, the internal capsule 
the cerebrum and cerebellum 

opposition the views previous writers, 
cludes from his own observations that the white 
stanees are affected irregularly ; that there is no | 


spot the central nervous syst 


that neither the cortex the 


spared. 
two Taylor’s cases all the 


(except the oifactory) at some part; 


the central peripheral course 


The optic chiasma was also 


Taylor’s 


The author confirms the observ: 


that the spinal nerve roots are often 


well-marked degeneration the 
equina (as above mentioned) 


3: 
According Charcot, the periph 


sclerosis there transitional zone 


1 
tion before the healthy nerve 


has observed many sclerosed patches, which were sharply defi 


ic 


tl } itches oi 
not ere 
evil ul nerves W 

+} 
the nerve 

rye 
sent ol 
ns 

atfected; he 
rve fibres of 


255 marked 


a shee d. 


of fibres which 


the patche 


But 


Oo 


the 


and which there was transitional zoneof partial degenera- 
tion, patch marked sclerosis, which medullated nerve 
fibres were absent, being bounded healthy 


— 


anterior and posterior 
The nuclei all the 
oor the fourth ventricle, 
he 19 
4 Lith W 
cortex of 
grey sub 
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Taylor has also found complete atrophy the medullary 
sheaths the nerve fibres, both the centre and the peri- 
phery the patches. some patches the whole area affected, 
microscopical examination, presented the appearance which 
has been described that the terminal stage. 

The author refers the absence secondary degeneration 
disseminated sclerosis, which has been frequently but 
admits the possibility such changes when the axis-cylinders 

completely destroyed sclerosed patch, though believes 
secondary degeneration the various tracts 
show that degeneration ganglion 


cells only advanced stage the process, and not 


J 


directly the grey anterior horn implicated, state 
Undoubtedly the cells long time, and, 
the most part, are stat functional activity. This the 
son why the reac and muscular atrophy 
this disease. The first change the cells consists 
pigmentation the normal spinal cord pigmenta- 
observed, but such extent, and such 
pigment which whole cells does not occur 
under normal conditions. further degenerati com- 
plete atrophy the cell, only rarely occurs, and that the last 
st s of the disease. 
The changes the vessels Taylor’s cases were not marked. 


one case the small vessels, especially the capillaries, were 


1 in some r sions. They were filled with 


there were small and often extra- 
lood ¢ rp iscles. Some vessels sh wed moderate 
thickening the walls, with minimal nuclei. The 
were often dilated. 

but less marked, were found the second 
case. the third case, scarcely any abnormality the vessels 


could be detected. In the first two cases, the vascular changes 


most marked the floor the fourth ventricle, where the 
degeneration was very extensive. Taylor, however, 


that the vascular chang the starting point 


the sclerosis for the following reasons 
(1) Because the patches were not always distributed relation 


the vessels. 


(2) Because markedly degenerated parts, often the vessels 


to 


showed essential changes. 


ae 
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(3) Because one case vascular changes were absent. 

[It remembered, however, that Taylor’s cases the 
pathological examinations were made comparatively late 
stage the disease.] 

case reported the writer (16) illustrates several interest- 
ing points with regard the pathology disseminated sclerosis, 
The course the disease was very rapid. Indefinite symptoms 
were noticed twelve months before death, but distinct symptoms 
the disease only appeared within the last five months lif 
pathological examination, addition old disseminated 
patches the brain and cord, presenting the usual naked eye and 
microscopical appearances multiple sclerosis, there were 
very soft cerebral patches. The largest was the right tempo 


sphenoidal lobe was greyish-yellow colour, almost diffluent, 


and from the cut surface small quantity turbid greyish fluid 


escaped. There were other cerebral patches intermediate 


sistence between these soft cerebral patches and the firm sclerosis 
patches the cord. Sections the softened patches, even 


centre, were seen consist almost entirely round 
pound fat granular cells, and dilated blood vessels, 


vascular sheaths which were distended with 

appearance closely resembled that acute cerebral softening. 
the firmer patches there was increased fibrous connective 
tissue, and the usual microscopical appearance sclerosis. 
striking feature nearly all the patches, was the marked 
dilatation the blood vessels, and the distension 
sheath with leucocytes. the region was 


vedge-shaped patch, the region the anterior med 
fissure. area was densely infiltrated with 


leucocytes. The 
the fissure were greatly dilated and the peri-vascular 


vesseis 
lymph 

the commencement the anterior median fissure 


i 
I 


distended with leucocytes. 

near the surface the cord) number sections there was 
thrombosed vessel. some the sections taken from this 
part the cord, addition the thrombus the anterior 
median vessel, there were several small thrombosed the 
pia mater the anterior surface the cord. 

These thrombi are interest connection with the above- 
mentioned views Ribbert and Marie, and the observations 
Bastian and Ribbert. 

Demange (17) reports interesting case sclerosis the 
cord vascular origin. During life the symptoms resembled those 


amyotrophic lateral sclerosis. the autopsy extensive athe- 
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roma the vessels was found. The microscopical examination 
revealed disseminated sclerosis all regions the spinal cord. 
These patches were scattered most irregularly the white matter, 
and some parts penetrated the grey substance. The margins 
the patches were not sharply defined, but were furnished 
with radiating processes (sclérose “non plaques mais 
the centre each small area sclerosis was 
artery, from which the sclerosis extended into the meshes 
the neuroglia. The neuroglia was thickened 
numerous spider cells. The arteries appeared generally increased 
number, and unusual size. The endothelium was pro- 
liferated, the walls thickened, infiltrated with nuclei, and the 
lymph spaces filled with leucocytes. Demange regards the case 
as one 
the vessels—an interstitial, diffuse, and peri-vascular 


uyelltis. ie divides scleroses OI vascular origin into two varieties 


diffuse myelitis, proceeding from the peri- 


the disseminated sclerosis patches (2) certain interstitial 
some cases being due syphilis, others being 


‘connected with gene ral athe roma Of the vessels. 


(15) also reports two other cases with similar arterial 


SCICTOSeCS 


the changes those three cases concludes: 
the vessels the cord may affected peri-arterial 
rosis, connected with general atheroma. This lesion gives rise 
spots diffuse sclerosis (of vascular origin) and also miliary 
Clinically the symptoms are those sclerosis 

the lateral columns the cord. 
Déjérine (19) thinks that more than probable, that the 
scleroses the spinal cord are all 


] 


Hence, though the pathology the disseminated sclerosis 
yet very obscure, number interesting points have, never- 
theless, been made out. 

(1) The distribution the sclerosed patches the most 
manner throughout the nervous system, without any 
relation nerve tracts other structures, whilst 
adjacent parts the nervous system are normal, favours the view 
that the sclerosed patches are probably related the distribution 
and lesions the blood vessels. 

(2) probable that some cases disseminated sclerosis 
commence myelitis encephalitis. 

(3) the periphery many patches sclerosis, more less 
numerous compound granular cells are found, with indications 
that the morbid process still active. Also, some cases 
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the autopsy, addition old firm patches sclerosis, there are 
soft patches containing compound granular cells both the 
centre and the periphery, patches recent development. 
These cases show that the morbid agent persists the organism 
and able diffuse itself, and cause the development new 
patches the disease. 

(4) Numerous observers have pointed out that the earlier 
stages the development small artery found the centre 
each sclerotic patch, and the chief changes are found just around 
the vessel. 

vascular changes have been found, especially the early stages 
the development patch sclerosis. several cases 
thrombi have been found few vessels. These 
very suggestive that the disease associated with vascular lesions, 


either the nature partial complete vascular obstruction 
multiple embolism (Ribbert and Marie), possibly the presence 


some irritating agent the circulation may stimulate the 
endothelium cells the walls the vessels, and give rise 
extravasation lymph cells, and peri-vascular changes certain 


spots, and result patches degeneration may follow. 
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Wein. Leipzig und Wein. Franz Deuticke, 
pp. 263, 

the theory hysteria. The authors, 1893 and 1894, published 


short preliminary communications their observations hys- 


teria, and they now give this book full statement their 
views. vol. xii., pp. 125, will found abstract 
their first papers. Briefly they pointed out these pape 

the importance ascertaining the exciting cause hysterical 
phenomena, and the circumstances attending their first appear- 


ce; the influence producing hysteria shock, 
violent emotional disturbances, for which there outlet 

outlet, for these pent-up emotions being 
rded through the agency speech, relief symptoms 


the former communications there was room for cases, but 
this volume five selected cases are given length order 
how their method procedure, and the nature the evidence 


essential particulars the analysis one case Dr. 
may given. The patient, young lady, aged had 
during the three years from family troubles; she 
had nursed her father through long and painful illness, which 
she her mother through severe ocular 


affection, necessitating long stay darkened rooms; and after 


ourite sister, who died somewhat suddenly 


pains, which were increased walking. There was some ten- 
derness the skin and muscles both legs, and imperfect 
zone the outer aspect the right thigh. The 
history common emotional disturbance afforded explanation 


hysteria. 
which their vy are based. 
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why the patient should suffer from hysteria, nor why should 
take the form pain walking and movement 
the legs. The first origin the pain possibly originated whilst 
she was nursing her father, from jumping out bed with bare 
feet attend upon him. this time she had also love affair, 
and there was conflict between her inclinations and her duty 
her father. The hysterogenic zone the thigh corresponded 
position the spot which she supported her father whi 
dressings were being changed. Further examination 

tial hypnosis the fact that pain on-walking 

felt after long walk with her sister’s husband, during which she 


discovered that she regarded 


she should do. Moreover, pains walking, stan 
seemed connected memory with painfu 
she had been walking, lying 
hysteria, pains one thigh connected with the 
her father the second period which the pains 
other leg originated the shock her sister’ 
below.) 

During the first period treatmen 


been ascertained, improved considerab 


condition could traced definite causes, 

illness recalling her mind her 

the sight child reminding her her dea 

The author thought that the painful area 

size with the accession fresh psychi 

after time the patient made further 

again put under the authors’ cathartic method” 

was then elicited that, above menti 

love with her brother-in-law. The news her sister’s illness 
had reached her when she ving considerable 


and after long and tedious journey suspense, she 


arrived only learn that her sister was dead. She was 
find that the first thought that arose involuntarily her mind, 
and against which her whole moral being revolted, was that her 
brother-in-law was now free marry her. Then occurred the 
repugnant her moral sense, being directed into somatic 
channels, and becoming the origin fresh hysterical symptoms. 
The author then put clearly his patient what had gathered 
from her more less rambling statements. This threw her into 
great agitation, and she denied what she had said. was shown 
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her that other interpretation could placed her own 
and subsequent interviews with her mother confirmed 
the accuracy the main facts. The mother further said that 
realisation was expected the patient’s wish marry 
her brother-in-law. The subsequent history the case was 
that after period illness she completely recovered her health. 
Dr. Freud, commenting the case, remarks that there 
‘idence hereditary tendency nervous disease. 
hysteria were developed during the long period 
when the patient was nursing her father 
evented her from paying attention her own 
had recovered there would 

rebound normal state health; 

present necessarily led, after 
hysteria. The onset pains 
with conflict between her duty her 
inclinations. The erotic ideas were 


consciousness, but replaced pains. 
would probably take place many times over, and 


5 be thereby 


] 


‘foreign 
1a not subject ive intercnan 
iminary communication the authors were 
hysterical phenomen: 


tne psychical ori 
because they not wish claim 


unlimited importance. They neither believe 
ical phenomena arise the above described way, 
agree with that they are all dependent 


They hold hysteria form disease dis- 


from clinical observation, and the name 


clink 4 


hy 
term like pulmonary phthisis. The knowledge 


thus empirically gained has been extended and simplified, but 
the growth knowledge. Though research 


not d sstroye l, 
has shown that pulmonary phthisis comprises different diseased 

excited the tubercle and the micro- 
suppuration, &c., yet the term rightly preserved 


entity. the term hysteria must remain; although 


forced out 
its con quence a accentuated. Later, a conflict of 
the san kind ‘ose between her love for her broth r-in-law, a 
both during her sister’s life and after her death, and her moral 
feelings, followed the development fresh pains the course 
period exhaustion, the result fresh bout nursing 
during her mother’s long illness. Her for her brother-in 
law does not have been consciously clearly realised, 
but remained as ils 
their prel ful 
rather than 
for their view 
that all 
nor do th 
covered 
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further knowledge may establish that its phenomena are due 
different causes, some psychical, others non-psychical 
nature. definition that those morbid symptoms 
are hysterical which arise from idea” objectionable, because 
breaks hysteria clinical group symptoms. 

seems certain that many hysterical phenomena not arise 
through idea. Dr. Breuer takes instance hysterical pains 
admits that some these often arise directly from idea. 
besides great vivacity representation, abnormal sensitiveness 
the pain-conducting and pain-receiving apparatus seems 
required. Though the expression, pain-hallucinations, vividly 
expresses the nature these neuralgias, the ideas memories 
coucerned are never intense have that 
objective existence which marks hallucina 
persons memories bodily pains cannot calle 
same vividness visual and auditory memories; 


} 
pain not dreamt unless some real sensation pain 


present. postulates, therefore, abnormal irritability 
the sensory centres for pain explain tne readiness with 


arising from slight injury psychical 
present, but the affection can scarcely said orig 
through idea. with pathological lowering 
improbable that general local analgesia and 
are produced through idea; and Binet’s and views 
are confirmed that connected with 


genic, but not and, according detinition, 
not Dr. Breuer would, therefore, say that many 
hysterical phenomena, probably more than are pres 
aware of, originate through idea; but 
change abnormal irritability the nervous system; and 
further question how far this psychical origin. 
Passing the question what constitutes nervous 
person, the author argues follows:—Sleep and waking form 
the two extreme conditions the nervous centres; sleep 
from waking that the former the association and conduction- 
paths the brain for the excitation the psychical elements 
cortical cells) are blocked. further supposes with Exner 
that waking there state intra-cellular tension, that 
the conduction-paths are condition tonic excitation, and 
that this intra-cerebral excitation bound with the 
conduction. expectant and ready for some mental 
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physical work, the tension irrita 
cannot indefinitely maintained. 


tution brain energy, and unlike muse 


405 


the conducting 
wear and tear, 

Sleep means the resti- 
le, which only enters 


action when stimulated, the brain begins act when restitution 


complete. the brain remains 
for activity aroused, which, not 
painful. There is, therefore, postulated 


ra 


ischarge not found 


the excess passes off purp 


maintenance the above-mentione 
xp ‘tancy al appropriate times 18 esse} 

the best work; but constantly 
nsuitabl 


too demand 


rk—a desire or necessity 
rried into becomes 
maintenan 

proper 
motor activities. 
itial the performance 


inadequate 


occasions, hurtful; and the characteristic 


‘tain organic sensations 


connected with the p imary needs of the organism, on need of 


bound with special mechanisms co-ordinated for 
satisfaction, and are further dependent chemical changes 
the constitution brain elements. The sexual with 
thei need for satisfaction the sexual sense, form 
sition stage between the above elementary sensations and 

ps thical emotions Emotion disturbs the dynamical equili 
ibility This eased « itability is discharged by means 
cer, the resulting wrathful actions lessen and relieve the 
sed cerebral activity. Emotions, such terror anguish, 
hav ho \ depressing efiect, and the disturbance they 
caus the central nervous system only disappears through 
g lual ad ist! nt If no such motor outlet is afforded to the 
ssive intra-cerebral irritability thus arising, the disturbance 


yns will 


Next there tendency hysteria 


Ss Into phys cal movements) 


the 


which relief normally given 


J 


tability produced by the emotion , are 


movements; but excessive irritation 


discharge emotional move: 


men; but many 


change inner 

The motor activities 
intra-cerebral 
fixed and co-ordinated 
may break through the 


usual paths and stream out elementary movements these are 


opisthotonus, representing the maximum 


effort all the muscles, 


may still gradually disappear 
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and kicking and struggling. Such abnormal reactions emotion 


objectively grounded emotion. 

Similarly with regard the revival memory such past 
emotions. the time that injury insult received, the 
recipient able freely express his indignation; subsequent 


recall the injury memory attended with little excitement 
irritation. Should, have been unable express his 
anger, recall the event associated memory with the angry 
words, and forms the psychical the state irrita- 
bility. the original emotion has been discharged 

mal motor action, the latter will also recalled other words, 
the irritation arising from the recall the emotion bound with 
the conception the injury changed converted physical 


innervation. Frequent repetition may firmly establish this 
reflex act that the emotional element drops out; and, finally, 
conceptions, unaccompanied emotion, are far less vividly 


called memory, the concept may also disappear, chang 
into motor act perfect. The intra-cerebral the 
emotion has been diverted into process excitation peripheral 


paths and the concept, originally emotiona 
not the emotion but the abnormal reflex act. the 


occurrence the particular reflex act which may present 
any individual will often determined some emotion 


voluntary action concomitant the time the original disturb- 


ance (path least resistance). 

Strong sensory impressions concomitant with 
emotion may accompany its revival memory, not 
remembrance, but hallucination. the higher grades 
hysteria there often exists, between the original emotional dis- 
turbance and its (motor) reflex act, active group associated 
concepts which the author durch 


very many cases these hallucinations are incomprehensible 
the key their origin unknown tous. The disturb- 


ances (experience) which set free the original emotion whose 
irritation has become changed into physical innervation, the 


author calls trauma,” and thus assimilates cases 
hysteria originating this way those traumatic origin 
the ordinary sense. 

The psychical causes pathological (hysterical) manifesta- 
tions are religious doubts, conflict between evil inclinations and 
the moral sense, inability follow the path duty, and the 


are not confined hysteria, and are only considered 

hysterical they occur spontaneously without the incitement 
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sexual feelings and impulses which are especially potent. The 
pathological change may the disposition temper (as 


spher 
speech, such states arising this way. This has 
been long recognised the Roman Church, the institution 


vomiting, nervous cough. Relief can afforded 


ession. Benefit may, however, obtained from confession 


priest absolution. this whole group cases, the 


give the name Rétentions There 


group cases which Freud has described under the 


oluntary suppression painful pts, concepts which 
not easy understand how concept may thus 
out consciousness, and cut off from its normal 
but the corresponding positive process sufficiently 

} + 


‘ i 
7 
tho 
itho 
not} 
the 
and 


tten, having originated in, 


lished, the concentration the attention concept, 
know just little how this actually accomplished. 


separated from consciousness remain also cut off from 
f 


wear and tear cerebral activity, and preserve their emotional 


unaltered. 

group conscious states remains withdrawn from the 
and tear thought, not voluntarily, but because they are 
having been associated with 
itions allied it, for 


which amnesia exists the waking state. These are great 


1 

hypn 


‘tance the study hysteria. 


resembling hypnosis occur the so-called hysterical 
vid st Tl ithors describe the occurrence of states 
ypnosis hysteria, who nee consists mainly 


portant severe hysteria. Yet they limit the importance 


states the origination somatic phenomena from 
the transformation psychical into physical innervation. 
sciousness also occur through voluntary 
pts, are shut off from the interchange normal association 
hypnoid states hysteria alternate with waking states, 


7 


and duration; the dreamy condition 


they give rise often deserves the name hysterical delirium. 
differ from indt iced hypnosis only their spontaneous 
gin and, the name given implies, being less well defined. 
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The mental contents hypnoid states are shut off from those 

the normal waking life amnesia, that they cannot undergo 

correction, and, owing loss and control other 

percepts concepts, give rise the most deranged and 

nexus may arise between the pathological phenomena 

and their exciting cause, often dependent ludicrous sound- 

similarities and word-associations. Hysterical symptoms may 

restricted the hypnoid condition, long this alternates with 

the waking state, and intensified repetition. The mental 

image, idea, which the cause, the condition, never emerges 

clearly into consciousness. Change psychical into somatic 
symptoms may take place during these hypnoid states. 

In one case the origin of these states arose out of fits of 

reverie, Which were the result long-protracted anxiety. The 

author thinks they often arise brooding over love disappoint- 

ments, and during long hours nursing sick relatives. 
possible that such states may arise spontaneously those hysteri 
disposed without the co-operation the emotions. 

might thought that intelligent patient, capable self 

observation, would recognise the connection between idea and 

hysterical phenomena. causal nexus would obscure, 

but the outward connection would recognised. Patients, how- 

ever, rule, deem themselves suffer from independent cor- 

poreal phenomena. The authors believe that their observations 

show that the psychical remains memory for 
time active working (irritative) agent, outside the 


consciousness, and comparable foreign division 


consciousness the psychical activity results, and funda- 
mental importance the elucidation complicated 
phenomena. 

Sub-er NSCHE Perce} tie Di of Conse SS. The 
existence sub-conscious mental states, perceptions 
undoubted. Understanding states those 
the background consciousness, they make large 

The 


the psychical accompaniments normal brain action. 
ability perceptions affect consciousness largely dependen 
the extent which they are associated with emotion. 


they once set free motor act, passing once into motor 


channels they lose their clearness and intensity perceptions. 
The following example given the mode which such percep- 
tions may give rise hysterical symptoms. man whilst eating 
sustains some intense emotion which there corresponding 
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reaction speech, action weeping, Subsequently 
each attempt eat excites loathing and vomiting, and relief 
not obtained from these symptoms until outlet, speech 
some other means, has been afforded the pent-up emotion. 
The patient ignorant this connection between cause and 
symptoms, which may only discovered with difficulty aid 

such individuals pre entative representative states may 


conscious they may may not capable 
livision the psyche, which, hysteria, divided into two 
elatively independent parts. The authors not say that all 
hysterical phenomena arise this way, but that that 

division the psychic stivity, whi striking feature 
fashion every marked case hysteria, and that the tendency 


for this dissociation occur the fundamental phenomenon 

Professor Janet regards this division psychical 
rsonal ty) dependent innate psychical feebleness. 
the normal man only when the attention concentrated 


one subject, when the image idea exceptionally power- 


ful, that occupies the whole field psychical activity, otherwise 


association, number others, which support 


it. hysteria, however, each one any degree 


engrosses the whole psychical activity, and thus shut off from 
ssociative interchange. The author does not agree with this 

view, that there innate feebleness mind, which thinks 

negatived fact that the most highly gifted persons may 

hysterical, but iders that the due action the mental powers 
interfered with, enfeebled, the co-existence two 

heterogeneous groups perceptions ideas, causing loss 
\ divers 


day dreaming, frequent strong emotional 
with normal psychical activity, tends pathological 
division the psyche. the two co-existing groups concep- 
tions longer have similar content, one group sub-conscious 
the division accomplished hence arise hypnoid states. 

How far does knowledge division con- 
sciousness aid the understanding hysteria? First, many 
apparently physical nomena can traced psychical causes 
which the patient not fullyaware. The sub-conscious repre- 
sentations, though never, very rarely, entering into the waking 
thoughts, yet influence them, and also influence the processes 
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association. Thus they determine the disposition, and render 


comprehensible the and motiveless and inexplicable 


hysterical patients. The emotions are reinforced 
the sub-conscious represeutations, and, from the oscillation 
between primary and secondary states, the psychical powers are 
weakened, and the patients seem devoid energy, childish, 
even imbecile. the loss impressions from 
one half the body tends the same direction. Further, the 
increased susceptibility suggestion explained the poverty 
and incompleteness the sub-conscious separated part the 
psyche, and the disturbance association. 

With regard the original disposition in, mode develop- 
ment hysteria, the author, above stated, rejects Janet’s view 
innate psychical weakness, and substitutes abnormal irrita- 
bility the Central Nervous System, through which the sensory, 
vasomotor, and visceral apparatus are abnormally accessible. 
Thus arises hyperalgesia part which 
directed some slight lesion; e.g., hysteri 
nervous asthma, &c. The psychical origin hysterical 


attention has been 
joints, palpita- 


1 


aneesthesias, analgesias, and contraction visual fields is, 
thinks, not yet established. The stigmata, the especial hysterical 
symptoms which form the diagnostic basis hysteria, arise out 
the fundamental disposition, and not originate idea. Next 
them come those phenomena which are ideogenous,” and are 
simply the conversion emotional excita into somatic 
(physical) symptoms. The author lays stress the fact that 
the most frequent and most powerful emotions suffer this 
are the sexual ones; that the sexual factor 
far the most potent and most pathologically fruitful the pro- 
duction hysterical phenomena. The observation 
expressed the word nearer the trut 
views which put sexual disturbance almost the last line. Next 
the sexual factor the most important terror—-the essentially 


7 


traumatic hysteria. The hypnoid states, tendency auto- 
hypnosis, form the third constituent the hysterical disposition. 
The origin these states doubtful, and how sexual influences 


are concerned not known. The mode origin division 
consciousness hypnoid states has been alluded to, and these 
states are responsible for the origin hallucinations and motor 
acts independent the conscious will. 

lowed has been described (/oc. cit.); briefly consists 
getting the hypnotised patient fully express words the mode 
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origin his symptoms with the accompanying circumstances 
the onset. Dr. Freud names the cathartic method treatment, 
remarks that two difficulties had met the outset: first, 
that all patients could not hypnotised and second, that diag- 
could not based the results treatment. For all 
disorders are not curable this means, and some other 
uroses are. He, therefore, resolved investigate and treat all 
tic patients the same way, and allow the diagnosis 
hysteria depend the result the enquiry. result 
his investigation was forced the conviction the paramount 
portance sexual disorders the the 
further than this, that different forms sexual disorder 
oduce different forms neurosis. differentiates the follow- 
forms neurotic disorder 

(1) Neurasthenia, presenting constant clinical features, 
which psychical mechanism plays part. 

(2) characterised uncontrollable and 
frequently-returning thoughts and ideas, and having similar 
etiology hysteria. Imperative ideas. 

(3) split off from neurasthenia, and 
characterised anxious forebodings, morbid fears, and hyper- 
sia pain. not psychical origin, but influences 
ical activity, arising through repeated physical overstrain, 


riasis, there constant dread bodily illness. 
Hysteri 
The above neuroses exist frequently combination the 
same person. Neurasthenia and the are 


frequent the pure form. scarcely possible 
consider hysteria apart from sexual neuroses. 


hysteria may every respect treated independently 


other neuroses, except from the point view 
peutics. From his own point view most im- 
portant separate clearly the part played hysteria 
the formation mixed neurosis, for the cathartic method 


limited extent the Angstneurosis.” 
does not claim remove all hysterical symptoms, but 
ficulties dealing with individual cases 
rather than faults the principle the method. The 

method treats symptoms and not causes. most 
effectual dealing with symptoms remaining after acute 
hysterical paroxysm; here meets all indications, and gives 
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prompt and enduring results. acute hysteria, period 
active production hysterical phenomena, less value 
because the symptoms, removed, soon recur. mono- 
symptomatic hysteria and chronic with continuous 
production hysterical symptoms, the cathartic method 
especially valuable. Dr. Freud further insists the necessity 
for the fullest confidence between doctor and patient, success 
attained; that his hands hypnosis has led bad 
and that his method treatment may often com- 
Weir-Mitchell treatment, with most advantageous 
results, which could never obtained from the latter 
The author, the outset, was confr 
that all patients are not hypnotisable 
these cases, repeated close questioni 


bined with 


could obtained the primary origin 
get information this way required great mental exertion, 
order, supposes, overcome psychical resistance 
the patients, tending prevent the emergence 
pathogenic ideas into consciousness. notes that 
pathogenic ideas have the common attribute painfulness 
they were attended with emotions shame, remorse, 
injury. the evolution the neurosis this painf 
had been “converted,” out consciousness, but had 
left traces its presence. The same power which had 
out the conscious life the painful 
resisted his efforts revive memory. Hence, hysteria 
the not knowing implies know; and the object 
treatment should lie overcoming the resistance normal 
processes association. result these investigations, 
author was led adopt the following method procedure, 
which attaches specific importance other than 
The patient lies down with his eyes closed, and the 
exercising light pressure with his hand upon the patient’s 
forehead, tells him that during this pressure picture (visual 
memory) will rise before his eyes, remembrance 
past event will recalled, which must describe once 
without reserve, and fully possible, whatever nature 
may be, even appears him disagreeable, tri 
not the purpose. this way knowledge the pathogenic 
concept obtained, occasionally directly, but more often after 
long chain associations has been started, which finally leads 
the desired result. 

Perseverance necessary success, the method may fail the 
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first time and afterwards completely successful. Itis essential 
that the patients should simply report what they visualize, 
otherwise recall, and not their own reflections. Visual memories 
are most easy todeal with. The vision fades from memory, after 
its description the patient, unless there still remains something 
importance elicited connection with it, which case 
stays obstinately before him. 

Asa rule the method trustworthy one, and succeeds 
very case; must combined with close observation the 
patient’s expression soon learns distinguish the expression 
mental rest, which follows successful employment the 
hod, tate strain and emotion existing previously. 
results gained the procedure are only reaped 


the cost ich time and patience. After time the contrast 
bet the results the first and those attained later séances 


very striking. The patient can intellectually interested 
5, a 1d ther by further advance made. If the question 
asked whether recourse hypnotism would not render the 


j 


ing out the more thorough and 


easy, the author, far his experience goes, would reply the 
tiv e 
In a former paper the authors made the classification of 


bearably inful concept pel lled out consciousness 


] + 2 + ] 
it sik 3 ul ast urbanes 
oup concepts being completely separated, 
or shut off, from the ordinary consciousness. 


The authors are not now prepared 
form distinct origin from the first, 

not finally pronounce upon the third form. 
very fully into the method carrying out the above 
treatment, and the likely met with; 
analysis the ptoms, and the psychical changes 
which they depend, oceeding step step until full acquaint- 
with the mental state the patient, and the conditions 
lly gave rise the neurosis and the subsequent 

has been gained. 


have the above endeavoured giveas concisely possible 
the authors’ views. The most important points them seem 
that they afford expl anation for the origin some the 
yms hysteria psychical causes. They still 
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leave unanswered, however, the mode origin the fixed 
Perhaps the strongest arguments their favour are, first, 
the approximation afforded their views ordinary cases 
hysteria cases traumatic hysteria, which the cause, the 
way which acts producing hysterical symptoms, and 

nature the symptoms produced, can most easily followed 
out and, secondly, that due importance attached 
the undoubtedly great part played the emotions the 
tion hysterical symptoms, and some 


way which they this. may further added 


theories give, psychological terms, explanation some 
characteristics hysteria, long established medical observation, 
and some them matters common knowledge. interesting 


hysteria sexual disorders, especially the tendency lat 
years has been attach very muc 
The authors adopt the theory division consciousness 


accounting for many symptoms and states; 


ordinary run hysterical cases, this, present, must 


form. They also pre-suppose, underlying 


terical phenomena, irritable state nervous 
arises, or, prefer call it, mental feebl 
Janet, that the key the problem hysteria 
found; and just this point that our 
severely limited. 

The book written interesting style, bears 


stamp originality, and much patient and painstaking 

vation. Into the questi yn of the a lvisability of pene trating 5 
intimately 
patient 
would, many cases least, strongly resent it. The 


into the most private thoughts and concerns 


bearing mind, studying hysterical patients, 

ness with which they respond suggestions, may reiterated, 
the weak point the method investigation may perl 
found here. The danger being that such confessions 
patients would liable make 
the slightest suggestion given them, might quite uncon- 


sciously given them, the investigator. 


MicHELL CLARKE. 


do not enter; it would seem likely that the patients 
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Traité clinique Thérapeutique d’apres 

TOURETTE, fesseur Agrége Faculté Médicine 

de Paris, Mi lecl 1 di s He ypitau x. Ge. Pre face de M. le Pr. 

J.-M. Seconde Partie. Hystérie 

Professeur Charcot. and Il. pp. 1146. Panis: 

Plon, Nourrit Cie, 1895. 


THESE two volumes form the second and third Gilles 
Tourette’s work, and bring close. with the 
xysimal manifestations hysteria, defined the episodes 


hysterical stigmata, and charact suddenness onse 

and disapp The attack may acute prolon 
latter forming the or, the sphere may 
constitute permanent second may said once 


that book very complete one, and that every ind and 


this notice the views, which embody those held the 

will given those features hysteria which are 


ble dive rvenc Ol Opinion, The first volume, of which a digest 
hysteria, the ordinary state hysterical persons between the 


will be found in Bray, 1892 pp. ov: 


the so-called sensory and motor, being 
taken the evidence the presence the hysterical state. 

treating hysterical fits description the par- 
hysteria major adhered to, and his well-known table 
phenomena, and beautiful drawings, are reproduced. 
the same time the author admits that the fully-developed typi- 
cal attack thus rare; also admits the part 
which suggestion may play other hysterical patients the 
same ward, with sufferer from these fits, but thinks that the 
description should retained aid the elucidation the in- 
complete fits. combats the view that has been brought 
forward Bernheim and others, that these fits are growth 
the and peculiar it, quoting published cases 
other authors, notably Andrée and Knoblauch’s account the 
occurrence German soldiers fits corresponding exactly 
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Charcot’s description. must admitted, think, that at- 
tacks the complete form are very rarely observed, and are 
matter rather theoretical, than practical importance. The 
author gives long and vivid description patient one 
these severe attacks. short account the ordinary, milder, 
hysterical fit, such commonly met with, desirable. 
Whether true that the milder attacks represent incompletely 


present, 


the more severe ones, some phases the latter only bei 
must difficult prove satisfactorily. Certainly the 
majority hysterical patients only the minor attacks 
only very distantly resemble the severest form. The greates 
point resemblance lies the frequent occurrence state 
resembling the condition—the third 


period scheme—in which the patients react readily 
suggestion from without. 

Amongst minor points the author says 
attacks, though less frequent men, when present are 
and that the period delirium the most marked feature 
the fits children, and may the only one. divid 
the aura into (1) prodromal phenomena, and (2) aura prop 
The most interesting and varied the prodromal phenomen 


are the intellectual psychical sphere, and have generally 
sombre character. gives elaborate researches, which 
volved much labour and were carried out with due precautions 
avoid error, the nutritive changes during 
attack, shown the urine. All the urinary excreta 
diminished relatively the normal during hysterical, whil 


they are augmented during epileptic fit. The urine examined 
for twenty-four hours from the onset hysterical fit shows 
diminution the amount urea and total solids, whilst the 
ratio the earthy the alkaline phosphates changed, the 
earthy being passed increased ratio; the normal 
being hysteria the amounts passed each may equal. 
the cases investigated, variations amount food were 
fully excluded. The whole formula should, however, taken into 
consideration, and not merely the inversion the ratio the 
phosphates. replies, considerable length, those who 
have combated the accuracy this statement; and the con- 
clusions arrived appear the data given. 
Considerable stress laid this method diagnosis 
between hysteria and epilepsy. 

hysterical fits ever terminate fatally? This subject 
discussed interesting section, which the historical cases 
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death from hysterical seizures are reviewed. comes out 
that nearly all the cases the accuracy the diagnosis 
open question; and the author concludes that fatal 
termination the course hysterical fit, whether simple 
prolonged, the rarest occurrence and that when does occur, 
spasm most frequently cause it. Finally, 
take place, the co-existence organic disease 
seems necessary, the fit being merely adjuvant cause. 
Hysterical fits may very rapidly repeated short intervals, 
during which the patient suffers from the effects the paroxysms 
cteristic these attacks the rapid 
that occurs, the loss being made almost 


idly when the attack over. The urine shows the characters 


above, and the quantity passed some prognostic 


unce, the onset there fall the amount, 
which remains stationary during the attack lower level 
than health, and towards its termination begins rise again 
the normal. This general rule is, however, vitiated 


juency relapses. The chapter 
lethargy, hysterical sleep, trance, particularly valuable. 


begins with account the history the subject; for 


ages this condition has excited great interest, and 
the cases the diagnosis quite clear. 
With ird to di tl doctoi may be called to see th 
patient apparently comatose, but really hysterical sleep. 
I n a hist ry ol hyste rical attacks can genera ly be obtained, 


other hysterical symptoms observed; but men such 


condit may the first manifestation the neurosis. The 
onset may sudden gradual, and generally preceded 
prodromal symptoms. Frequently active zones 


general muscular relaxation, trismus, rapid intermittent 
ntractions the eyelids are present. The author recognises 


t 


icks which last only some seconds minutes! They may 


last for weeks, but observations 


ths years considers doubtful. The patients are not 
necessarily fully unconscious instances are where they 
have heard and appreciated the preparations for their burial 
being able give any sign. The attack terminates 
sion outbreak tears laughter. 
Death never seems the one case record being 
doubtful nature. Similar changes the urine those above 
described occurring during the fits are present, and are 
independent the amount food taken. 
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Under the name katatonia, Kahlbaum described what 
believed special disease. this stage melancholic 
depression precedes stage excitement, which followed 
catatonic stage, presenting the characters melancholia with 
stupor. the latter motor phenomena are present, which 
close resemblance hysterical sleep, with cataleptiform 
contractions. The patient remains lying posture, with 
abolition general sensibility and the special 
vibratory tremor the eyelids, trismus and cataleptiform con 
tractions the limbs. This condition (catatonia) seems 


sometimes associated with hysteria. The former, however, 


senses, 


distinguished history antecedent mental trouble, whilst 
the onset hysterical sleep generally abrupt, and, unlike 


catatonia, never ends dementia death. Gilles 

Tourette does not adinit that there any well authenticated cas 

which hysterical sleep 

iv r} +} : 

weeks consecutively, whereas the catatonic condition has 

known last for eleven years. 
itself does not consider, far its objectiv 

phenomena are concerned, belong hysteria; 


regarded group symptoms, which may appear 


various conditions, hysteria, which case frequ 
accompanies the fits, mania and melancholia. 
succeeds hysterical fits the different cataleptic attitudes 
assumed under the influence hallucinations. 
catalepsy may merely mixed with other phenomena 
the attack, may the dominant and apparently pri 
symptom. The former far the most frequent. Prolonged 


cataleptic conditions hysteria are regarded attacks 
prolonged hysteria. Here, again, both diagnosis and 
prognosis the author largely relies the characters 
urine. 

With regard hypnotism, the author urges the view held the 


that hysterical persons only are really hypnotisable. 


General experience has, however, shown that the phenomena 
hypnotism are not confined the hysterical. Somnambulism 
regards merely hysteria, and regards the 
somnambulism, which the convulsive 
minor part. 

this connection the curious affection, called ambulatory 
automatism,” mentioned. Cases are met with which 
patients wander off some vague but uncontrollable impulse, 
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leaving their homes and avocations, and after longer shorter 
time, their normal state mind, with memory 
interval. the attacks occur 
often they lead kind dual existence. This condition has long 


been known occur, greater less degree, after epileptic fits. 
Charcot and Pitres first described hysteria. According 
hem, the hysterical differs from the epileptic variety, chiefly 
10t being amenable bromides, and the tact that, the patient 
hypnotised, the hypnotic state remembers all that passed 
during the period Unfortunately, investiga- 
tion patient whilst actually this condition has yet been 
made. doubt the affinity these states som- 
and the author further regards them equivalent 
the third and fourth period the hysterical fit. The view which 
3 hys erical somnambulism and second states, as modified 
the fits, seems rest and is, 
perhaps, point which requires further proof. 


Ihe views to the nature ol hysteria, held by M. Janet and 


his fellow-workers vol. xvii., 129) not commend 


themselves the author, and dismisses them with brief 


€ He tl ks that t 1ey do not account for the phy sical 
phenomena hysteria, and that place accurate clinical 
writers have merely applied hysteria pre- 
theories. Some their experiments 
have, however, thrown remarkable light the true nature 
cutaneous trophic disturbances; the author states has been 
accept only facts undoubted authenticity. Vaso- 
the neurosis. perusal the cases the various skin eruptions 
met with hysteria, suggests that great care and discrimination 
needed before directly attributing them the neurosis. 
The occurrence spontaneous ecchymoses, hwmorrhages, 


from the skin and interesting that give little 
longer notice Tourette’s account this subject. 
One most remarkable and best authenticated cases 
from the skin that Louise Lateau—la 
Belye—studied Bourneville. her case the bleeding points 
corresponded the stigmata crucifixion, and bore remarkable 
resemblance the celebrated bleeding stigmata St. Francis 
Assisi. This rare phenomenon not confined hysteria, 
but has beeu most frequently observed it; least one case 
man record; and, women, although often related 
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the suppression appearance the menstrual periods, has 
constant connection with them. many patients the bleeding 
seems due the secretion blood-stained perspiration, 
rather than actual but others the appearance 
was that ordinary blood. The bleeding has most often taken 
place from erythematous vesicular patch, and sometimes 
from indolent ulcer. one case the hair follicles were the 
seat hemorrhage, which was confined the hairy parts the 
body, little drops blood forming around the roots the hairs 
and cases are recorded when the bleeding took place from the 
ceruminous glands the external auditory meatus. The 

Although the quantity blood lost 


has been considerable few cases, danger 


hysterical fit, sometimes precede the hemorrhage. The read 
will find ample information this subject 


Hypnotism has, perhaps, thrown some light this obscure 
subject, showing that cutaneous lesions may the result 
suggestion. For instance, postage stamp stuck 
patient’s shoulder spot that could not reach; was 
hypnotised, and told that the 
placed under close surveillance during the rest the day, and 
sent sleep for the night; the morning blister was found. 


stamp was blister. was 


+ 


Again, blisters were placed the chest tuberculous 

and both arms hysterical the latter was tol 
during hypnosis that the plaster the right arm would 
raise blister. Care was taken watch this patient closely 
and was found that blisters duly appeared the 


patient’s chest, and the second patient’s left arm, but not 
the right. hemoptysis due hysteria now described. 
occurs men well women, which negatives the view 
that these are vicarious mens 
wuthor thinks its more frequent occurrence strual 


periods due the fact that convulsive attacks, which 

and other hysterical vasomotor phenomena, are 
common these times. Hysterical hemoptysis may occur 
during the fits, the intervals. Such patients often suffer 
from painful points areas the chest wall, and from 
hysterical cough. most patients the physical signs are 
much less than would expected from the abundance the 
hemoptysis, intensity cough, and aspect the patient. 
Local signs, such crepitation, may come and from day 
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day. The author thinks that pulmonary congestion hysterical 
origin exists, characterised appreciable signs percussion 
and auscultation. rule, which not invariable, fever 
absent; and most cases the hemorrhage stated more 
abundant than pulmonary tuberculosis. The author points 
out the great difficulties diagnosis from the latter. 
notes the frequency phthisis the and thinks that 
there proof the view that has been urged some 
writers that hysteria truly antagonistic to, prevents the 
levelopment, and retards the course phthisis, 
Hysterical has been observed under the follow- 
conditions :—An attack acute pain swelling the 
epigastrium, the pain and radiating into the back, 
comes with the ordinary symptoms the hysterical aura, 
palpitation, anxiety, sensation constriction 
the giddiness, noises the ears, and beating the 
temples; this followed vomiting blood, once twice 
the patient passes then into hysterical, lethargic state, 
not due syncope from loss blood, because 
when the loss blood has been very slight. The blood may 
ure mixed with fluid from the profuse salivation, which 
often accompanies the attack. these are large 
requently repeated, they sometimes are, for five six days, 
patient falls into profoundly state. the course 
some investigations into the diagnosis 
and that due simple round ulcer stomach, 
the author found that eighteen patients (thirteen women, five 


suffering from well-marked symptoms ulcer, six 
were hysterical. suggests that hysteria may deter- 
mining factor the etiology round ulcer; and, reasoning 


from the analogy the above-described trophic cutaneous 
lesions hysteria, supposes that ecchymosis (hysterical) 

mucous membrane may, under the action the gastric 
converted into ulcer. 

Hitherto has been generally held that, doubtful case 
severe gastric pain, the occurrence well marked 
over the epigastrium, and excessive epigastric reflex, commonly 
present ulcer, can hardly adduced evidence 
hysteria. Hysterical girls are very often ulcer 
occurs most frequently the and one would expect, 


therefore, that gastric ulcer should sometimes associated with 


hin 


hysteria. think that clinical experience this country, 
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least, does not point any closer relationship the two 
affections; cases gastric ulcer not, rule, present 
evidence hysteria. the case both and 
hysterical origin for could not accepted 
satisfactory without the positive proof furnished 


examination; seeing that both gastric and pulmonary 
tuberculosis may present without recognised clinically. 
Healed tubercular lesions are found lungs post-mortem, 
when nothing the patient’s history previous 
tubercular affection; and ulcers, healed not, are also 


sionally found the stomach, whose had been unsus- 
pected during life. view these facts hardly necessary 
add that diagnosis hysterical ematemesis, 
must uncertain one; and, made could only acted 
upon with the greatest caution. 

There seems doubt that muscular atrophy may occur 
hysteria. Most cases have been Generally com- 


plication paralysis contracture, and other trophic disorders 
are present. The onset fairly rapid; and most com 
monly affects the whole limb, but sometimes only part it, 


such the small muscles the hand. The atrophy 
panied fibrillary tremor. The electrical change dimini 
reaction both forms current. diagnosis given 
the atr 


ances sensation and other hysterical manifestations. There 


following paralysis contracture, with disturb- 
a good account of hysterical fever, to which the reader may be 
referred, this subject was treated fully 196. 

The section hysterical paralyses ‘and contractures very 


full and complete, and opens with interesting historical 
introduction. Full justice is done to the work f Todd and 
other English writers the subject. With regard hysterical 
hemiplegia, the old diagnostic point absence affection 


the face, though generally, seems not universally true, 
many observations being now record paralysis the lower 


part the face. is, however, rare and rule, slight, 


varies from day day, and individual may 
dissociated and paralysed. often spasm 
the muscles the side the face. 


Labio-glossal spasm more common than facial paralysis 


the great majority cases accom} hem 
plegia, generally the same side, but sometimes the opposite. 


The affected muscles are affected with rapid tremor. 
The spasm has tendency spread the neck muscles, especi- 
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ally the Trismus, common the hysterical 
fit, rare persistent affection, and then generally accom- 
panied contraction other muscles. This labio- 
spasm little marked during repose, but comes out 
movement. There slight derangement speech and deglu- 
tition. The excessive deviation the tongue diagnostic 

ture; when the patient told protrude the tongue, 
bent round like hook, that the tip bulges out the cheek. 


Aid diagnosis also given the presence over 


those parts the face and affected muscular spasm. 
Like spasm, hysterical paralysis most obvious move- 


nt, and very little marke during rest. There change 


the electrical reactions either spasm paralysis. Both are 


transitory, but one case lasted three years, and showed 


Hysterical hemiplegia, monoplegia paraplegia are fully 
sed. With regard said that the prog- 
variable, but bad, male adults. Monoplegias, 

‘ally, are apt persist (see vol. xvii., 294), and 
attended with trophic troubles. The extent accompany- 
paralysis apt return. two cases paraplegia spastic 
which the diagnosis hysteria was not doubtful, incon- 

nee urine was present. Two cases bed-sores occurring 

same affection are mentioned. the differential diagnosis 
sterical from hemiplegia, stress laid the fre- 
quency disorders the former; the general absence 
facial muscles are affected, 
spasm, and not paralysis, generally present; and the fact 


The author believes mode action hysteria, which 
this term. MM. Brissaud and 
Lamy report case brachial monoplegia, historical origin, 
patient suffering from the supinator longus 
being unaffected, just ordinary lead palsy. They quote 
similar case described Potain, and cone Hysteria 
has smitten the parts affected lead Similarly, the 
author says, that has often observed hysterical 
and brachial monoplegia who had been 
less affected cerebral syphilis. Instead the hemi- 
legia monoplegia origin, which had been cured 


p 


appropriate treatment, hysterical hemi- monoplegia had 


tendency cure. 
that the tendon-reflexes are normal. 
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lesion was responsible. The frequency with which hysteria 
complicates organic nervous disease now generally accepted 
and, priori, one might expect that those 
paralysed from organic lesion would more likely than others 
affected subsequent outbreak hysteria. But that 
the hysterical should occupy the exact field the organic 
paralysis the extent described above seems require further 
proof. case like the one lead-poisoning, such 
bution the paralysis would make the diagnosis its hysterical 
nature one extreme difficulty and some doubtfulness. 

There are good descriptions hysterical paraplegia, pseudo- 
tabes, and the various forms contraction affecting the 


upper and lower limbs, especially the hand and foot 
section contractions having number excellent illustra 
tions. The author brings forwards evidence and quotes autho- 
rities favour the view that many cases tetany, and 
especially those cases so-called essential tetany, which 
cause can traced, are hysterical nature. thinks that 
large part the essential contractions the extremities 
tetany, both mild and severe forms, are due hysteria, and 
that hysterical tetany may show itself 
children. 

Following Charcot, three forms astasia-abasia are 
tinguished. this affection movements standing and 


any 


walking are alone affected; rarely there 


sensation the and the reflexes and muscu 
nutrition are unimpaired. (1) Paralytic paretic, which 
there weakness difficulty walking, the gait 
and constrained. (2) Choreiform (type flexion, Charcot), 
which there sudden bending giving way the legs, witl 
consequent violent compensatory muscular 


prevent falling. (3) Trépidante,” which walking rendere 
contradictory movements, which stiffen the 
limbs and produce sort tapping, stamping, clonic 
spasm. This latter, exaggerated form, gives the saltatory 
variety long described saltatory spasm. The paralytic form 
may give rise diagnosis from cerebellar 
especially there may marked vertigo. The pathogenesis 
the referred disorder the complex co-ordi- 
nated spinal mechanisms for standing and walking. 

The author gives learned and exhaustive chapter the 
various forms cough, and simulation cries animals 


appeared, for whose provocation and localisation the 
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hysteria. Some the accounts epidemics this nature 
former times are very curious. one instance the nuns 
convent took miauling like cats; the noise speedily ceased 
when the magistrate stationed company soldiers the door, 
with orders enter and chastise the 

Yawning, sneezing, and laughing are known occur 
paroxysms the One patient said have 
yawned eight times minute, 7,200 times fifteen hours. 
These paroxysms may end true convulsive seizures. 

hysterical laryngeal affections often very difficult 
say whether have deal with paralysis the abductors, 


spasm the adductors; the case the ocular and 
facial muscles, paralysis one set apt accompanied 


spasm their antagonists. form met with 
ich, its existence not known, may lead 
errors diagnosis. The name, proposed 
Charcot, more suitable than The respirations may 
170-180 the minute; they are shallow, and not noisy; 
the auscultatory signs are normal; there cyanosis, and 
the pulse not quickened; the patient betrays anxiety. 
The attacks last from three four hours; are almost always 
preceded symptoms like those the aura hysterical fit, 
and often end outburst tears. 

hysterical gastric affections, vomiting considered 
the predominant symptom, and attributed esthesia and 
contraction the stomach. The vomiting constant, 

food being rejected without effort pain soon swallowed. 


All the food not vomi but the amount retained not 


prevent The event favourable, but 
hysterical vomiting and gastralgia the presence hysterical 


stigmata the digestive tract. gastralgia supposes that 
there is an hype ruesthesia of the gastric mucous me mbrane ; and 
from this point view two clinical varieties: (1) 
cases which the stomach the seat and 
hysterogenic zone, and the skin over also the seat 
thesia the above zones are only rendered active 
zone. (2) less common, which the gastric 

ly. Food then excites attack not 
once expelled, the symptoms increase severity until they may 
even end actual convulsions pain being, however, the most 
striking symptom throughout. After such attack over, the 
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stomach becomes tolerant, and food retained and digested. 
Marked changes the composition the gastric juice are not 
found. 

hysterical anorexia the psychical element predominates, 
though the stomach may aid producing the 
symptoms. The two psychical factors are the loss sensation 
hunger and all wish desire eat. the earlier stages 
the affection, the patients display unusual and morbid 
activity later, they fall into semi-comatose state, which the 
only will-power shown the refusal take food. The fact that 
the stomach may one day not tolerate drop water, and the 
next able manage full meal, shows that not primarily 
affected, and that the disorder mental one. 


seem not occur; point which this affection differs 
from similar conditions the insane, and also from othe 


hysterical disorders. The urinary excreta, liquid and solid, vary 
according the amount food assimilated. Death very 


occasionally occurs from pure inanition, sometimes from 


supervention tuberculosis. Sometimes the 
gained the desire eat and live, but too 
assimilate nourishment being lost. The 
necessary, view the statements that have been made that 
hysterical anorexia not attended with wasting, and never 
fatal, give some tables cases 


showing 
weicht, and to emphasise the fact that the dis 
tedly, though rarely, have fatal termination. Speaking 
generally, digestion retarded, and the amount HCl the 
gastric juice deficient, but there are not present data 
state exactly the alterations the gastric 

The most important affections the intestines hysteria are 


spurious peritonitis. The author divides cases meteorism 
two varieties, according the distension general, affecting the 
whole abdomen, localised. both kinds, the difficulty 
diagnosis may very great. This subject treated fully 
and well. the mechanism production hysterical 
tympanites, the localised form could be accounted for (Ebstein’s 
theory) local contractions the intestinal fibres, whereby local 
gases favoured, and imprisoned when formed; 
the contraction certain the muscles the abdominal 
The generalised variety cannot explained. Brodie 
showed, tube into the rectum, that when the 
gas was passed the abdomen became soon, however, 
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swelled again. But the tympanites has been known 
disappear spontaneously, under chloroform, 
passage gas per Alternating paralyses and 
contractions the intestinal walls may partly account for it; 
but the author thinks difficult admit Ebstein’s view that 
there the pylorus, and that carbonic acid gas 
and swallowed air passes from the stomach into the intestines. 
Others supposed that the gases are derived 
blood, and are re-absorbed the latter when sudden dis- 
appearance the distension occurs. some cases hysterical 
tympanites simulates intestinal obstruction, even the presence 
vomiting. connection with this may mentioned 
that there evidence that reversed peristaltic action may take 
place hysteria, e.g., enema having been vomited soon after 

Hysterical disturbances the urinary and genital organs 
full considering cases anuria, 


rec 
author points out that attacks ischuria short 
are not uncommon hysteria, and often pass unnoticed. 
nore serious attacks the greater number have for their 
primary symptom constant vomiting, and the ischuria merely 
secondary this sometimes, but rarely, ischuria the primary, 
vomiting the secondary affection. The vomitings must 
held be, some extent, compensatory for the suppression 


the curves the quantity fluid vomited and that 
urine passed, the one varying inversely the other. some 
where anuria ischuria has occurred with vicarious 
phenomena, especially vomiting, the patients have gone long 
eight and seventeen days without accidents supervening. 
Rossoni has shown two cases where there was ischuria, and 
not total anuria, that the administration twelve grammes 
urea the one, and subcutaneous injection fifteen grammes 
the other, determined attack uremia, though marked 
symptoms were previously present. The uremic 
symptoms were relieved pilocarpine, which, 
patient, produced salivation, sweating, and urine containing 
the second, sweating and salivation only. The author 
sums the large majority cases hysterical 


anuria vicarious phenomena, such vomiting, 
sweats, Cases prolonged anuria ischuria 


without such vicarious symptoms are very rare, and are some- 


imes accompanied symptoms whose gravity, 
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number observations, very 


the absence sufficient 

the treatment hysteria advised that the mother 
suffer from confirmed hysteria, with symptoms ordinary 
intensity, the children should removed from home early 
age, and educated away from it. This especially important 
the case girls, or, the children have shown the premonitory 
symptoms hysteria the shape night terrors, agitat 
sleep, somnambulism. Such children are generally precocious, 
and require stimulus intellectual they should receive 
sound physical training; the love the marvellous and excess 
amusement religious exercises should especially 


discouraged. The influence marriage considered 
speaking generally, favourable female hysteria. 
nounced hysteria men marriage deferred, and the 
final advice marry not must depend the disappearance 
persistence the hysterical symptoms. There useful 
section the examination and hysterical patients. 


With regard hypnotism, the author urges the view held 
the The hypnotic state considered 
identical with hysterical paroxysm, but provoked instead 


arising spontaneously, and act like hysterical paroxysms 
profoundly modifying terrain hystérique.” may, 
dangerous even experienced hands, and should 
ployed only when the accidents that may excited 
less grave than those which desired cure. 

hardly necessary say that the importance isolati 
suitable cases strongly insisted upon. Hydrotherapeutic 
measures are useful, especially the cold douche. Static 
tricity recommended, especially for treatment 
and muscular weakness, and diminishing the frequency 
the also improves the general state health and 
the digestion, and acts tonic. Faradism especially 
useful the treatment localised 

the treatment the convulsive attack, apart from taking 
precautions prevent the patient injuring herself, 
measures are advisable. Should, however, laryngeal spasm 
other urgent symptoms make advisable cut short the attack, 
the inhalation chloroform fractional doses, confine- 
ments, the best method employ. the attack the 
preliminary series fits, comatose state, chloroform 
hardly suitable, and hypnotism may then 
lethargic states the author advises seek for hysterogenic 
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zone, Whose irritation will throw the patient into paroxysm, 
such the common natural termination such states. 
the case contractures, they are, possible, promptly 
dealt with they thus prevented their incipient stage. 
practicable, the antagonists the contractured muscles may 


thrown into contraction stimulation with faradic current, 
these measures fail, resort may had 
contracted limb great value, order that adhesions 
have formed they may broken down. When patient 
comes round let the limb return its former position 

ls to do so, M. Charecot’s exper having shown that the 


) 


In paralysis it is important to prevent contractions of the 
tendons, arising from faulty position the limb; when 
C the sound limb may be 
muscular sense the paralysed one 
persistent vomiting, with its consequent anorexia, and 
primary anorexia neurosa, isolation the essential 
and the author quotes with Sollier’s 
isolation established the patient 
made, from the very first, take meals. 
bad results occur from once giving the patients 
solid food; rule, they are able digest should 
Insisted upon that they eat, and recourse to forced feeding, 


3 consist ntly endeavoured to make his book a 


practical clinical treatise, nbodiment all hitherto 

rved hysterical phenomena. sth, 
partly owing to the enormous mass of the literature on the subjc ct. 
literature, German, and English, very fully treated 
French writings largely predominate, but some account will 


found every observation interest importance from 


sources. feature the book, and one which 
adds greatly its value work reference, 
historical prefaces each section, containing much interesting, 
and often very curious information. The various theories origin 
hysterical symptoms receive only brief notice, the aim the 
work being the consideration steria from the point view 


clinical observation, the description its clinical manifesta- 
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tions. the same time the neurosis treated from the stand- 
point the views held with regard Charcot and 
pupils, the outcome their long continued and laborious 
investigations all its phases the The book 
gives, therefore, complete statement what these views are, 
and, apart from any other considerations, would interesti and 

valuable this ground alone. Whatever the ultimate judgment 
these researches may they must always with 
gratitude having done more than any others place the study 
hysteria rational basis, and elucidate the many obscure 
problems underlying it. 

According this view hysteria considered cha 
terised (A) certain fixed signs—the stigmata, consist ing fly 
disturbances sensation and the special senses, together 
with special tendencies; (1) contractions 
amyosthenia, the latter its most developed 


expression motor paralyses; and paroxysmal mani- 
festations occurring episodes the groundwork 
stigmata which the most common and most striking are 


convulsive seizures. these seizures fully developed form 


taken and considered the type, other paroxysmal 
representing various phases the typical attack. Hysteria 
treated this book from this point view, all its manifestations 


being referred their origin the above 
plan the work thus first consider generally the characters 
the stigmata, modificat sensation and motion, then the 
paroxysmal symptoms, then the chief forms contracture and 
paralysis, and, finally, the hysterical affections the thoracic and 
abdominal organs, considered expressions one more the 
above general characters the disease 
organ. 

doubt clearness gained treating complicated subject 
these lines, and the descriptions are simplified and systema- 
tised. The recognition modifications sensation, and the 
special senses (these modifications having more 
characteristics), very frequent symptoms, capable easy iden- 
tification cases hysteria, step advance diagnosis. 
Perhaps the recent researches the characters hysterical 
are especially noteworthy throwing light the 
essential nature the disease. the same time the matter 
complicated the readiness with which the hysterical patient 
reacts suggestion. Only this way can the great variations 
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the frequency the occurrence the stigmata, found 
different observers, accounted for. Such are 
partly explained differences the methods examinations, 
and the surroundings which the patient placed during 
observation. 

curious fact the history hysteria that whenever 
new combination symptoms identified clinical entity 
neurology, cases hysteria are sooner later found, which 
the group symptoms closely simulated. 

is, however, often difficult trace out the analogy 
symptoms individual cases with the general type represented 
the above scheme. For inst ance, admitted that the com- 
plete attack given Charcot’s masterly 
milder attacks. And the convulsive attack 
with bears but 


stant resemblance the sup- 
but rather that still further complication 


11 


duced the minor attacks terms the other. 
referring symptoms connect with the disturbance 

organ hypothetical general type, assumptions are 
involved whose accuracy have positive knowledge. 


garde l 


lve it 


the same time such classification symptoms, 
provisional one, even the light fuller knowl 
may the future need considerable modification, decided 
the study the disease, that accentuates the fact that 


dealing with hysteria are dealing with definite group 


symptoms which result from and disturbance 
the central nervous system and, although mely diversified, 
resent cert 1 CONnstancy and order, and do not occur irres eC- 


tive should remembered that the investigations 


Charcot were the first systematic attempt order out 
chaos. The author’s observations the modifica the urinary 
excreta during the various paroxysm il canine is of hy steria, 


based they are long series carefully conducted investi- 
g tions, deserve atte ntion, and should be wide ly carried out. 
Such result great interest, and more extended xpe rience 
confirms it, should prove valuable aid the diagnosis doubt- 
ful cases. Mention must finally made the many excellent 


illustrations which adorn the book and, again, its value 


work reference the subject. 
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The Occipital Lobe and Mental Vision. Soury, 
Revue Philosophique, January, February, December, 
February and March, 1896. 


(A) From Primary Optic 

these articles, Soury summarises the literature 
its facts and doctrines in Fonctions du Cerveau (Paris, 2 ed. 
1892). discusses (a) the cerebral centre mental vision, 
the intra-cerebral nervous apparatus relative this function, 
consisting primary optic centres (external geniculate bodies, 
pulvinar optic thalamus, anterior quadrigeminal tubercles), and 


the projection and association bundles which unite the retinal 

fibres the ganglia origin for the nerve, 

ganglia the cortex the occipital The excitability 


the cortex—recent histological methods (Weigert and Pal, 
Cajal, Ehrlich, Nissl)—the overthrow the network 
theory Gerlach and Golgi—the establishment the theory 
neurons, and propagation nerve impulses contiguity 


instead continuity—as well the comparative and virtu- 


ally antagonistic development basal ganglia and cortex 
cerebral hemispheres along the scale vertebrates—form 
subject-n atter his digest. The following 
are cited the most important among the recent publica 
tions :—Munk’s und Augenbewegungen (Berlin, 1890) 
suchungen tiber die optischen Centren Klinisel 
zur corticalen Hemianopsie (Arch. Psych., 
xxiv., 1892); Henschen’s anatomische 
zur Pathologie des Gehirns (Upsala, 1890-1892); 

path and centre 1893); Sur les cent 


Wilbrand’s papers (infra); Sachs the occipital lobe, 
Hem Ss) hiirenmark des menschlichen Grosshirns. I. Das Hinter- 
hauptlappen (Leipzig, 1892); Vialet’s Centres cerebraur 
vision visuel intra-cérébral (Paris, and 
the anatomo-pathological studies Dr. and Madame Déjerine. 
(Other references will found the bibliography the end 
this abstract). 
Constitution of O} tic Nerve. 


The optic path whole runs from retina cortex, but 
contains two parallel systems conductors (a) centripetal, 


$ 

: 
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direction (R. Cajal). The former arise the 
axis-cylinder prolongations the large cells the retina, which 
form the optic nerve. They arborise freely with the protoplasmic 
expansions the principal groups nerve cells the external 
bodies, and pulvinar the optic thalamus. From the 
intercalary cells these ganglia other axis-cylinder processes 
posterior end the internal capsule, continue the 


sagittal substance, optic radiations Gratiolet, and end 
the nervous felt-work the fifth (and third) layer the occipi- 
tal cortex. There new system neurons (neurones associatifs) 
forms connection with the other cells the cortex, more par- 
ticularly with the giant solitary cells. 

The centrifugal fibres start with the axis-cylinder processes 
the pyramidal cells the cortex, and arborise with the nerve 
ells the superficial grey matter the anterior quadrigeminal 
tubercles; the processes from these ganglia again terminate 
the nervous felt-work the retina (Monakow, 1892). The giant 
solitary cells the occipital cortex are found atrophy after 

the posterior segment the internal capsule. Munk 
firms that centrifugal fibres are directed from the visual 


area to the centres of movement for the eye. 


and Voluntary Movements the Eye. 
The experiments Munk, Fritsch, Hitzig, Ferrier, Luciani, 


iterew, and Schiifer are summed follows: 
—(i.) The entire visual centre one hemisphere related with 
the homonymous halves both (ii.) the superior zone 
the visual centre one hemisphere related with the upper 
the homonymous halves both the 
one with the lower part, the intermediate zone with the inter- 
also noted accompanying movements 
the upper eyelid and pupillar modifications. Later 
showed that after removal both frontal lobes anterior the 
sylvian fissure, and section the corpus callosum, electrical 
stimulation of the cortex sti!l resulted in associated eye move- 
ments. centre these movements must, therefore, 


sub-cortical, and probably lies the grey matter the quadri- 
geminal tubercles. 

Danillo also noted conjugate deviation the eyes, the 
fifth month, puppies and kittens, exciting the occipital 
cortex (1888). Excitation the white matter, after removal 
the cortex, produces the same the second month; equally 
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the cortex the anterior motor region removed, 
isolated vertical horizontal sections. the 
white matter the motor zone produces movement the 
eyes. this Danillo concluded that—(i.) The occipital 
lobes not comprise centres analogous those the motor 
(ii.) Ferrier’s (which accounts for the move- 


ments the eye subjective optic sensations, due excitation 


the occipital lobe) cannot since stimulation 
the white matter provokes the same movements, both after 


ne cortex 1s 


ablation the grey matter, and period when 
still inexcitable; (iii.) the phenomena observed after vertical 
and ‘izontal section the brain, extirpation the motor 
zone, indicate that the centres conjugate deviation lie 
than motor region the cortex occipital lobe. 
Soury suggests that the electrical stimulus these cases may 
act upon preformed cerebral mechanisms, replacing the 
logical nervous stimulus. 

Munk established similar the independence 
the eye movements caused excitation the 
and since horizontal incision, dividing the fibres the corona 


radiata the visual sphere, blocked them, obvious 


that the oculo-motor functions the occipital lobe are relation 
with the basal ganglia vid the optic radiations Gratiolet. The 
occipital lobe can, longer regarded purely sen- 
sory, seeing that its excitation provokes movements the eye 


upper eyelid, and iris. contradistinction the oculo-mot 
effects visual sensation, due excitation the visual sphere, 
Munk determines other movements, which persist after ablation 
both cortical centres vision. (i.) ret 
reflexes, contraction the pupil light, even after removal 
obstacles (iii. acquired visual reflexes, e.g., flight from whip, 
Excitation the lobe induces reflexes the 
second order. know,” continues Munk, that the corona 
radiata the visual sphere bes ides the fibres the 
optic nerve, whose excitation, running centripetally the visual 
area, determines vision, other fibres travelling the same 
radiations, which the excitation—starting with the visual 
sphere and passing centrifugally the lower, sub-cortical 
regions the brain—determines movement; and that the 


simple movements the eye (as well the movements the 


eyelids, resulting from vision, are effected this path 
while other movements contingent upon sight need the inter- 


x 
* 
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polation association-bundles and other cortical 
These movements the eye can, therefore, only due 
centrifugal impulses from occipital lobe sub-cortical centres, 
corona radiata (Sherrington, 39). Monakow places these 
centres the anterior quadrigeminal further 
refers the movements convergence and accommodation, which 


its cortex both sensory and motor. And, fact, convergence 
and accommodation are affected all cortical troubles 


vision, while the inferior ocular may 


Clinical evidence shows that lesion the anterior quadri- 
minal tubercles not essentially injurious vision, but that 
does involve disturbance eye-movements and pupillar 
Monakow). the lower animals, even certain 
ganglia are main importance vision, 
compared with the external geniculate bodies and pulvinar 
the thalamus. The fibres which they contribute man the 
optic tract are relatively insignificant (Monakow, Bernheimer). 


these bodies. 

Roberts the first show (1869) that this 
1 (direct to light) can be abolis} i: while 
move nt of ac ion and conve nee are preserved 


ich governs movements the pupils, the point which 
from the oculo-motor nerve that innervate 


transmit the luminous stimulus 


the sphincter the iris. Wernicke finds that the reflex are 
between retina and oculo-motor nerve, does not extend beyond the 


quadrig nal tubercles, since (i.) when the path the 
fibres rrupted behind these the reflex are left 
intact, and the pupils give nominal reaction light when 
interrupted front them, the pupillar reflex fails appear. 
Mendel’s detailed experiments point the ganglion the 
duce atrophy this organ. He, accordingly, defines the path 
the reflex optic nerve and habe same side, 
thence posterior commissure nucleus Gudden, and 
fibres oculo-motor trunk. noted that the loss the 
pupillar oceurs fifty sixty per cent. cases general 
paralysis, which lesion the ventricles, more especially the 
third, common feature. The expression the emotions 


shows the same anatomical and functional independence, accord- 


persist. 
wh 
x! 
Ul 
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ing the facial movements are reflex voluntary origin. 
the latter, the nervous impulses travel vid internal capsule, and 
the foot the cerebral peduncle; the former, vid optic 
thalamus and tegmentum the peduncle. The loss the 
emotional involuntary reflex the facial nerve depends upon 
lesion sub-cortical ganglion (optic thalan 
corona radiata); voluntary movements, such mimicry the 
emotions, are inhibited lesions the cortical centre 


fibres 


Same nerve. 


Functions Cerebral Cortex the Scale Vertebrates. 


Passing the deductions made Edinger (10), and 
Goltz himself (15), from the effects operations 
the cerebrum, Soury denies that any luminous sensation, 
perception, can exist after the cortex has been totally extirpated. 
refers the facts adduced survival centres, and 


reflex actions usually associated with visual sensation, but 
trinsically independent it. Such are the pupillar reflex, and 


the Blend cited Goltz. 
preparations plainly show the lacuna which exists 


between the dog’s brain and that man, even the monkey. 
the latter, minimal destruction the Rolandic 
determines paresis paralysis—impotence voluntary 
ment, and troubles sensibility; the dog (as lower 


L 


brates) loss the cortex does not imply loss 
movements, nor such are voluntary 


or acquire d, repre- 
sented the cerebral cortex. Soury further pleads that 

dogs are state analogous the dementia paralysis, and 
are, therefore, account the pros and cons cerebral 
localisation. man, concludes, (as opposed lower 
vertebrates), total destructive lesion the cortex both 
pital lobes produces absolute man cannot see with his 


lower, sub-cortical optic centres. 
Trophic Centres Nerves. 


The direct trophic influence the retina upon the optic nerves 
well-established. cases anopthalmia, the optic nerves, 
chiasma, and fillet, are wanting, the occipital 
either side being atrophied. subterranean animals, whose 
visual apparatus has degenerated, the tactile sense peculiarly 
responsive luminous excitation. Dubois (7) reduces the me- 
chanism vision, the last resort, tactile manifesta- 
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tion. The syphon pholas dactylus contracts light, its 
photodermic functions resembling those the retina. 

Connection Retina with Primary Optic Centres. 


logy the retina and visual fibres are considered 
ling, but must here omitted. The visual acuity 


lutea said depend upon the delicacy with 
(7,000 7,500) transmits its excitation 
bi-polar cell, this again one protoplasmic arborisation the 


layer. The autonomy the macular region persists 
hroughout the optic nerve the cortical centres; and the pre- 
tion central vision the majority cases, where (as 


dil ( i 

indicates that each macula connected with both hemispheres. 
The line which separates blind half from normal half the field 
not median; passes five ten degrees beyond the centre, 
leaving the macular region intact. 


The importance the sub-cortical centres must remem- 
They are the ganglia origin for the optic nerve—the 
hou impressions conveyed the retinal fibres are 

ansmitted other couriers. The transmission visual im- 

considerably modified the distribution 


ssions must > nsl I 


retinal fibres the basal ganglia. axis-cylinder process 
may interlace with one with several dendrites the nervous 
layer, which again reacts upon the cortical distribution. 

gal fibres, Soury adduces, physiological 
evidence their existence the optic nerve, the discovery 
Engelmann (11) the movements the cones and pig- 


the retina under luminous and nervous The 
cones the eye retract light. frog, direct illumi- 
nation one causes the other contract. When the brain 

troyed, light only affects the eye directly illuminated. 
This functional sympathy between the two can only 
explained synergic association the cones through the optic 
nerves, acting centrifugally instead centripetally. Hence 
hypothesis two kinds fibres the optic nerve— 
centripetal, conducting luminous and sensa- 
tions; centrifugal, motor, Indirect excita- 
tion the optic nerve strychnin produces the same action 
the retina. Additional evidence contributed Nahm- 


experiments amphibia (1893), Gotch and 


the spinal cord (1892.) 


The histo 
under this 
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Soury adopts the position Henschen regard the 
cortical centre lobe occipital est centre cérébral 
delavision mentale. rétine aux centres primaires optiques 
—corps genouillé externe, pulvinar couche optique, tub 
cules quadrijumeaux antérieurs—et des centres primaires optiques 
lobe occipital, des faisceaux projection relient 
les fibres rétiniennes,—nerfs optiques, chiasma, tractus,—aux 
ganglions des irradiations optiques, dont les fibres 
terminent par des arborisations libres sur face interne lol 
occipital, dans territoire scissure véritabl 
The visual area much more extended than the 
centres for perception sensations light and colour; and very 
different theories obtain the functions those regions 
the occipital and parietal lobe which comprises. The anatomo- 
clinical method (Monakow, Henschen, Déjerine, Sachs, Vialet, 
Redlich) throws more light the functions the nerve centres 


than the earlier anatomical purely experimental researches. 


spread degenerations, the geniculate bodies alone are direct 
relation with vision. The fibres the optic nerve which pass 
into the pulvinar the thalamus, the anterior quadrigeminal 
tubercles, the temporal and parietal lobes, are not visual 
(Henschen). 

Degeneration the pulvinar does not produce heminanopsia, 
when the geniculate body intact. The anterior quadrigeminal 
tubercles may submit grave lesion without disturbance 


vision. The optic fibres these ganglia must accessory the 
mechanism vision; they not conduct luminous and 


chromatic impressions from retina cortex. The pulvinar and 
quadrigeminal tubercles are possibly reflex optic centres—in man 
they probably not contain single visual fibre. The geniculate 
bodies alone are relation with vision, and lesion these 
ganglia inevitably causes hemianopsia. Certain forms 
sub-cortical hemianopsia may indeed accompanied 
pulvinary lesion, but the actual cause cecity lesion the 
external geniculate body. Destruction this ganglion deter- 
mines almost total disappearance the bundle Gratiolet, 
through which pass the visual fibres from the ganglion. So, too, 
retrograde degeneration, the partial destruction the occipital 
lobe may determine atrophy the internal capsule, yet the fibres 


Thus has been shown that cases blindness, involving wide- 
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involved are not visual. Lesions the occipital lobe react upon 
the retro-lenticular region the internal capsule—the fibres 
which end the central grey nuclei, while the capsular fibres 
proper pass into the cerebral peduncle. 

Clinical application these conclusions not slow follow. 
Pick recognises that lesion exactly limited the optic thalamus 
produces alteration perception colour and form, nor any 
deficit the visual field. Lesion the external geniculate 
body, optic radiations, required provoke these troubles. 
The symptoms which originate from the thalamus are quite diff- 
erent, motor troubles expression—imitative, involuntary, 
automatic, Inman, the anterior quadrigeminal tubercles are 


them vision. Recent pathological observations prove that 
lesions these ganglia may develop without essential alteration 
they involve motor troubles the eye, and pupillar 
innervation. The optic lobe man more than reflex 
centre. have seen, still (without speaking the 
luminous pupillar reflex) prime importance the transmission 
centrifugal impulses (supra, Wernicke, Monakow, Cajal). 

Nor has the inferior parietal lobule, angular gyrus, any 
more direct relation with vision. Ferrier’s localisation the 
cortical centre distinct vision the angular gyrus the 
opposite hemisphere—Charcot’s explanation the crossed uni- 
lateral amblyopia hysterical compli- 
mentary decussation the direct bundle optic fibres, are, 
therefore, more value than the early observations Goltz, 
Ferrier, and Munk, the effect that unilateral lesion the 
visual centre dog and monkey determines complete cecity 
the opposite eye, and not partial cecity both con- 
clusion based the theory complete decussation these 


was reserved for point out the true 


analytic method. When the visual area removed, the 
which conduct the luminous impressions degenerate 
secondary changes also occur the fibres which unite the visual 


other portions the cortex and with the central 
charge with the visual disturbance all tracts that are found 
degenerated. Negative must opposed positive cases, and 
the principle elimination, laid down Exner, Séguin, 


Rev. Ophtalmologie, No. 1894. 


equally deprived the importance which Griesinger attributed 

a 

animals. 
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must ultimately result the discovery one constant, invariable 
arrived the cas type, and determined the inevitable lesion 
localised the cortex the calearine fissure. The other lesions 
observed have only produced blindness, inasmuch they involved 
the visual fibres the radiation Gratiolet its way the 
cortex. The optic centre cannot, therefore, localised 
the external surface, convexity, the lobe—as determined 
Munk and other physiologists: such lesions they diagnosed 
must have involved the radiations. Henschen’s words, 
results from lesion only when destroys the 


cortex, the optic bundle which unites the geniculate 
body this part the occipital lobe. This bundle occupies the 

intelligent subject, not suffering from dementia, the lesion was 
softening thrombosis, strictly confined the cort 


lying deep the calcarine fissure, and not involving more than 
case Was not complicat 


Microscopic investigation only revealed secondary degenerati 
the optic radiations, consequence the cortical softening. 
The anatomical structure the cal 

differing from the rest the occipital lobe, not the 
thickness the molecular layer, but also its development 
horizontal fibres, forming the band not special 
the fundus the The same band extends for several 
mm. along the two lips the fissure, the superior 
which belongs the cuneate, the inferior the lingual lobe. 
expected that such identity structure either 

volution should result identity function. And Hun adduces 


carine cortex (though 


ease which atrophy the superior lip the calearine 
produced hemianopsia the inferior quadrant the visual field 
both sides. Wilbrand shows that the lip corresponds 
with the upper visual field. There would thus appear pro- 
jection the retina upon the cortex occipital lobe, 
contended Munk, and disputed Monakow. 
accepts it, and proposes the name for that 
part the cortex this fissure which, according him, there 
projection the elements the peripheral retina, vid the 
visual fibres the optic nerves, chiasma, tracts, and optic radia- 


'Cas Henschen-Nordensen. anat. Beitriige zur Pathologi 
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tions. The macular bundle, though lateral the papilla the 
optic nerve, certainly central the chiasma and tract. Beyond 
the external geniculate body, however, Monakow’s anatomical 
appear well-grounded. Vialet proposes physio- 
logical shortening the path the visual impulses, due 
association, that ganglion cell the retina might always 
relation with the same cell, group cells, the cortex, 
owing the incessant repetition the transmitted impressions. 
The central and peripheral parts the cortical retina would lie, 
according Henschen, the anterior and posterior parts the 
cortex the calearine fissure. Sachs, again, has case which does 
not correspond with this somewhat restricted cerebral localisation 
the like Wilbrand, admits that each 
hemispheres, while the macular fibres also undergo partial decus 
sation the chiasma, and are divided into direct and crossed 


The preceding observations refer the cerebral and 

the much larger region the visual which 
substrate mental vision. While the region which 
visual impressions are projected very limited, that correspond 
itations vast, and may very likely 
the occipital lobe and the angular gyrus 
ludes that the seat perception and representa 
tion occupy distinct positions the occipital and parietal lobes. 
Vialet distinguishes visual centre and 
visual centre memory,” explaining their relation associa 
tion localises the visual centre words’ 

the angular 

Nothing certain, however, beyond the fact that there 
cortical centre visual perception, and that its lesion entails 
cortical hemianopsia. psychical cecity there are proofs; 
question interpretation. this point, Munk’s dual 
schema the cortical elements perception and representation 
general acceptance, but simply pis-aller, because 


other explanation hand, where the patient 
suffers from verbal cecity, loss intelligence written signs, 


} 
alo 


with unimpaired vision the same signs. thus easy 
pile distinct centres memory for all external objects. 
Vialet regards certain that some cerebral elements gather 
new perceptions, while others warehouse the visual memories. 
Soury urges, the contrary, more sceptical attitude until 
further clinical evidence shall forthcoming. 


VOL. XIX. 
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fibres properly called, constituted two neurons (1) 
anterior neuron, formed the great ganglion cells the retina 
and their prolongations, the elements the bundles the optic 
nerve, the chiasma and optic tract, the terminal 
ramifications, arborising the protoplasmic branches the 
the external geniculate body; (2) posterior neuron, formed 
the cells the external geniculate body and their prolongati 
which, fibres the inferior portion the optic radiations 
arborise the middle the different layers nerve cells 
cortex fundus and lips the fissure. 


Space forbids enter fully upon Soury’s review 
comparative morphology, arterial supply, embryology, 
tology of the occipital lobe. This lobe is small in man s 
compared with the rest the monkeys 
highly developed. the other hand, man (unlike 
the monkey) highly convoluted the rest the 
hence the superior size its surface, doubt relation 
the increased number fibres from the radiations 
spread over the calearine region, and effect 
central visual impressions. The external 
presents connecting between the occipital 
parietal and temporal lobes. So, too, the internal 
continuous with the temporal lobe. The 


occipital fissure very small. 
pure arrest development idiocy) extensive; whil 
the external connecting gyri become once 
and the occipital lobe smooth, recalling that inferio 


monkeys. 

Soury does not admit the transverse occipital suleus 
and Rudinger. man this divides the occipital lol 


into the superior and inferior regions. Where the 
really exists, seems, again, imply arrest develop- 
ment. 

the internal surface the calearine fissure appears the 
first months intra-uterine life two branches, which sub- 
sequently unite with the parieto-occipital fissure enclose 
cuneus. (In micro-cephalics the cuneate lobe small and 


smooth, while the pes hippocampi minor often wanting. 
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Chinese brains, the cuneus appears very small). The 
fissure above, and the collateral 
lingual lobe. Between the collateral suleus and 
third temporal fissure lies the fusiform lobe. The cuneus, 
ingual lobe, and fusiform lobule are the three convolutions 
which the lesions appear account for symptoms, 


which many clinical authorities regard the cortical centre 


regions the brain are supplied the posterior 
cerebral particular its two posterior branches, the 
posterior temporal and occipital arteries. The latter ramities over 
the fissure, and, under the name artery, 

for the nutrition the most important regions 

vision. Monakow remarks that the obliteration this 

ning the The occipital artery may 

artery cerebral vision, hemianoptic artery. The 

tion any one its branches, particular the cal- 

irtery, ind lesion (anatomical and functional) 

and surrounding regions, especially the lingual 

arterial thrombosis, the seat the softening often 
les sive the cortex than the vascular region; becaus 
possibility collateral irrigation from neighbouring 
vessels, since the cortical arteries ire not terminal, and 
freely (Mendel). the white substance and basal 
ganglia, the coutrary, the arteries are terminal. Monakow 
sts the gravity and complexity troubles the visual 
tus, arising from even restricted area softening 

vhite matter ineus, his involves the 

projection bres pass from the primary optic centres 

convolutions the convexity and lingual gyrus. 

especially regard vascularisation the centra 
vous svstem that tl connections of its spective parts are 
such importance; for the destruction nerve centre 
softening the mere slowing-down and 
essive extinction its activity arterial obliteration 
local reacts infallibly the regions the brain con 


with this centre. The innumerable neurons which come 
points terminate here, whether their collaterals 

the arborisations their axis-cylinders, well the 
dendrites cellular bodies the neurons the affected 
centre, undergo, msequence the disturbance their 


normal activity, alterations nutrition, profound often 


of vision. 
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reduce silence considerable, and sometimes distant, 
regions the cerebral Soury queries the use the 
term functional lesion (in cases where the original lesion cannot 
detected examination the cortex); all functional alteration 
may, the last resort, reduced disturbance nutrition, 
taking nutrition mean the most general cause modification 
the structure and texture the anatomical elements. 
contends that the key interpretation the functions 
the occipital lobe—i.e., understanding mental 
lies the anatomy its white matter, and connections with the 
neighbouring regions the parietal and temporal lobes. 
anatomical and functional relations these lobes are the 
utmost importance the study aphasia, cecity, 
and alexia. the anatomical descriptions that follow, Sachs (36 
and Vialet (43) are the principal authorities quoted. 

describing the corporis callosi, Sach 


the existence least two nerve paths. the cortical reg 


postul 


distinct vision both eyes, corresponding with the macular 
the represented the two occipital lol 
the two cortical points distinct vision must commissur 
the fibres passing through the forceps. Again, the right 


must associated directly with the left temporal lol 
order that objects seen the right half the visual field may 
evoke the corresponding auditory verbal image localised 
left temporal lobe. This path (according Freund) must 
inte optic aphasia. 

the histology the occipital lobe, Soury adopts the corti 
cal layers Ramon Cajal (as against Meynert’s are— 
(1) molecular (2) fusiform vertical cells; (3) 


middle pyramidal layer; (5) giant pyramidal layer; (6) 


corpuscles. 

the visual path tothe occipital lobe (after Monakow) 
again presents the idea retina, basal ganglia, and occipital cor- 
tex optic for the departure and terminus systems 
optic systems that are highly solidarified, since disturb- 
ances nutrition, defective lesions, react from cortex upon 
primary optic centres, and from these centres upon the cortex.” 
The schema accordingly includes two sensory and two moto! 
neurons, with the cortical association cells the external mole 
cular layer. 

this layer (as elsewhere the cortex) are the giant 
pyramidal cells, which receive the impact nervous commotion, 
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and ultimately (by the process muscular adjustment) adapt 
the organism its environment—internal external conditions. 
Nervous impulses pass these cells from (1) cells Golgi, with 
short (2) association cells between the several 
lobules one (3) cells the opposite hemisphere 

callosal fibres; (4) sensory (visual) (5) cells different 
layers the cortex, arborising the molecul 


The same molecular layer gives origin the motor reactions, 


layer. 

still occasionally termed points out that 

this word more expl ins these reactions than does 
explain the vital processes nerve-cells that have reac 

intensity and duration. The nervous discharge, in- 

ternal external origin (produced the relative intensity 


several groups, associated mental images, 


the application some region the cerebral cortex 
eal, electrical stimuli) provokes, arrests, 

contractions corresponding magnitude intensity 
inhibitions, the nature the centres 
sleep, chloroform nareosis, the motor reaction 
follows fatally the nerve-paths least resistance, most worn, most 


J 


ermined is inevitable. 


rcosis the reaction certainly unconscious; 
less conscious dreams: the wakine state altogether 
Ss conscious In dreams; In the Waking state 1t 1S altogether 

is, though with the nature the act. But this 
epiphenomenon, consciousness, can more modify the arrest, 
raveller lters t rnythm < a ction of his s ps The 
1 
lses transmitted from the nsory neurons the dendrites 


the effective incitation voluntary movement (R. Cajal). 


In physiological excitation of the cortex, the stimulus may act 
tly the dendrites the pyramidal cells, indirectly vid 
nervous fibrils from the supe rficial laye r of the cortex. in eithe 
case the artificial stimulus physiological experiment acts 


hest nerve centres the brain exactly like the will.” 


The characteristic symptom lesions the cortical centre 
vision homonymous, bilateral hemianopsia. Lesions 
the right lobe abolish function the right half each 
retina the left half the field vision blotted and vic 
The sense light colour may affected. Hemi- 
dyschromatopsia (loss perception some colours), hemi- 


the great pyramidal cells the molecul layer the cortex, 
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achromatopsia (loss all colours) may precede hemianopsia the 
halves the visual field affected. ophthalmic migraine, where 
the transitory disturbances (hemianopsia, cortical cecity, aphasia, 
paresis, appear determined equally transi- 
tory states the occipital and temporal lobes, the loss 
colour-sense may precede the loss perception light and space. 
The transitory scotoma ophthalmic hemicrania central dis- 
turbance (hallucinatory) from the cortical centre vision, although 
the patient sees peculiarity formerly supposed dis- 
Dufour). 

Lesion of the internal surface of the occipital lobe inevit rbly 
produces cecity the corresponding half both 
both eyes, never crossed, monocular. cecity the opposite eye 
(Wilbrand, Ferrier is, therefore, disallowed (when 
accounts for crossed amblyopia saying that the occipital 
lobe relation with the homonymous halves both 
the angular gyrus more particularly relation with the yellow 


spot the opposite eye), and rendered responsi 
the angular 


later errors with reference the functions 
crossed amblyopia, French and English writers. Nor 
hysterical hemianwsthesia. assumed second decussatio 
hat did not cross in the 


was Charcot more successful explaining the crossed cecity 
t 
of the direct bundles of the optic fillet (t 
chiasma), that the optic nerve would cross over 
before entering the brain, whereby the unilateral lesion one 
hemisphere would produce cecity the opposite eye. His other 
theory, that common sensory the special sensory 


which its usual concomitant hysteria and other 


neuroses, Well certain affections the brain, 
derives from lesion of the posterior segment of the internal cap- 
sule, also invalidated anatomical grounds (Bechterew). 

clinical facts (as gathered Féré, 12) remain for 
explanation. They may summarised follows 

(1) The intensity the amblyopia always proportional 
the intensity the eye; less pronounced when 
the conjunctiva alone more pronounced when the 
cornea equally 

(2) the merely affects the extremities and 
leaves the face intact, the visual disturbance may absent but 
the face affected and the extremities intact, there will 
amblyopia. 

(3) hysterical the can 
suppressed, the amblyopia disappears also. 
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The same facts apply the crossed amblyopia consequent 
organic lesions the brain. 

Bechterew notes the relation between general anesthesia 
aud weakness sight the same side, common and special 
sensory anesthesia, and extends even hypnosis. Frankl- 
Hochwart noted that hysteria, unaccompanied troubles 
sensibility, the visual field was usually normal, together with 
visual acuteness and perception colour (which, however, 
hysteria that the visual field concentrically reduced, and the 
perception light and colours lowered. There evident 
relation between functional troubles the eye and disturb- 
ances its sensibility. his Troubles centraux 
unilatéraux vision dans described the troubles 
that accompany general including the eye and 


annexes (cornea, conjunctiva, diminution central 


visual acuteness, nearly always implying reduction 
the visual field, and alteration sensibility; the 
functions the eye being normal, and the state the pupils 
variable, with known corresponding anatomical lesion. These 
troubles are subject modification psychical influences. The 
chief objection cerebral origin such unilateral troubles 
Above the chiasma, lesion conductors optic 
known that can determine unilateral visual troubles. 
Hence the long acceptance Charcot’s posterior chiasma. 
offers new the proximate cause these uni- 
lateral troubles vision hysteria localised the peri- 
pheral optic apparatus; the effective cause central—viz., 
cerebral disturbance vascular innervation. 

All brain activity accompanied vaso-motor processes, 
which are vaso-constrictive nature. The ablation cerebral 
hit misphere is followe d inter alta by hemilateral paraly sis ol the 
cervical sympathetic. hysteria the loss the vaso-constric- 
tive action, exercised normally the centrifugal nerve impulses 
the cortex, determines vaso-dilatation certain peripheral 
The calibre the vessels enlarges, and since this occurs 
foramen opticum, the nerves undergo mechanical compression. 
This translated into disturbance transitory abolition condi- 
tion, the function the sensory organ connected. Such com- 
pression the myeline nerve may produce abolition its 
conductivity without destroying the axis-cylinder. When the 
vascular dilat ition cease S, the effect, i. e9 the functional trouble, 
disappears also. Hysteria would, therefore, according Knies, 
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disturbance vaso-motor innervation, cerebral origin.” 
Many other hysterical symptoms can explained from the same 
cause, well hypnosis, suggestion, sleep. 

Bechterew concluded that amblyopia depends upon 
the ocular capsule. Section the sensory ascending root 
the trigeminal (which induces touch and pain 
half the face and head, with amblyopia the side, 
and diminution sensibility other sense organs the same 
side), proved that amblyopia can induced lesion 
sensory nerve, which the roots are distributed the face, and 
more especially the ocular capsule. other organs, too, 
diminution function related with the surface. 
This the explanation amblyopia, and sensory 
general, cases unilateral the face and sense- 
organs cerebral origin—at least, cases lesion the cortex 
and posterior third the internal capsule, provided the special 
conductors the sense-organs (optic nerve, nerve, 
and their cortical and sub-cortical centres, are not affected. 

The detrimental influence facial the sense- 


organs arises from troubles nutrition. The nutrition any 
organ imperfect unless the sensory and motor nerves dis 
tributed it, and especially the vaso-motor nerves, are 
normal state. 

Any interference, central peripheral, produces the same 
effect. Duval and Laborde proved that lesion the ascending 
root the trigeminal affects nutrition the eye; Lannegrace 
shows that cerebral lesion produces similar disturbance. 
interference with nutrition peripheral sense-organ trans 
lated into corresponding functional alteration, alteration 
and Bechterew refers such disturbances nutrition 
inadequate arterial irrigation. the capita importance 
the state the vaso-motor system the interpretation 
amblyopia, and sensory general, sensory hemi 

The acuteness perception, far from diminishing, may 
augmented, the blood considerable the organs 


the special senses, surfaces the skin and serving 
for the perception tactile, painful, other excitations. 
know that contraction the vessels from cold diminishes the per- 
ception excitation the point while 
rises under the action causes which 
the vessels (heat, sinapism, &c.). Sensations cold, absence 
sweat, analgesia, defective hemorrhage after profound pricks 
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hysteria, are, like anwsthesia, explained the diminution the 
arterial vessels the surface the skin. The reality 
this vascular spasm hysterical attested 
the loss heat the insensitive side the body, the greater 
resistance offered the electrical current, &e. 
centrally provoked, the cutaneous regions rendered 
insensitive are lower temperature than the surrounding regions. 
the skin and produces retinal 
thesia, amblyopia the eye the corresponding side, 
depressing the nutrition the anatomical elements which receive 
external stimuli luminous chromatic sensations, and this 
solely virtue vaso-motor troubles, caused inadequate irri- 
gation peripheral organ vision. Bechterew’s 
(which extended other sense organs) explains the crossed 
amblyopia symptomatic certain neuroses, 
affections the brain, without implicating the optic 
primary optic centres, region the 
occipital lobe. Disturbance vaso-motor innervation, 


organ vision (in consequence cutaneous 
anesthesia extending to this organ, as to other sense organs), 

the cause sensory and superfluous 
invoke either Charcot’s carrefour the equally erro- 
neous hypothesis complementary decussation the direct 
the fillets, behind within the quadrigeminal 
tubercles. 

Central never monocula Monocular hemi- 
anopsia, temporal nasal, result from lesion due com- 
pression the internal external sides the visual fibres the 


optic nerve, previous the partial decussation the chiasma. 
This lesion involves the pupillar fibres, and the pupil the cor- 
responding eye reacts feebly not all direct illumination, 
while reacts synergically illumination the other non- 
affected eye, since the reflex paths are intact the side the 
uninjured nerve, well the centrifugal path from the reflex 
centres the iris the affected the consensual 
eaction both pupils. The pupillar fibres, which originate 
the are distinct from the visual fibres the optic 
nerve and chiasma, while they are not found the 
occipital optic radiations. moot point whether they pass 
into the optic tract. The reflex light persists 

Bechterew. Ueb. die Wechsel-bezichung zwischen der 
sensoriellen der Sinnesorgane) auf Grund 
klinischer experimenteller Daten.” Centralbl., 1894. 


We 
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total, cortical, cecity, double bilateral hemianopsia, 
due lesions both occipital lobes. Henschen finds pupillar 
fibres the optic tract the level the external geniculate 
body, which they not enter; the pupillar reaction 
not therefore provoked lesion the external geniculate 
body. Bechterew, the other hand, holds that the pupillar fibres 
diverge from the tractus early the chiasma, enter the 
wall the third The crossed cecity determined 
birds by the destruction of one of the optic lobes, leaves intact 
the contractility light the pupil the blind eye. 
entering the optic lobes with the visual fibres, the pupillar 
tibres, therefore, divide off from the tractus, and directly the 
region the nuclei the 3rd nerve. found that 
both pupils reacted light after section the tract, 
man, aflirms the persistence the pupillar 
luminous reflex cases cecity due destruction the quad- 
rigeminal tubercles compression from tumour the pineal 


gland. general paralysis and tabes, the pupil may have lost 


} 


the luminous reflex, while preserving the reflexes accommoda- 


tion and convergence, neither vision nor movements the 
having undergone any alteration. The pupillar fibres have 
from certain point separate path from the visual fibres, from 
which they are throughout absolutely distinct. Darkschewitsch 
and Mendel, Edinger, Bechterew, Flechsig, Bogrow, have many 
theories this path. Nothing seems certain except that two 
bundles of fibres pass from the optic tracts to the central grey 
matter the third ventricle, and may relation with the 
nuclei the ocular-motor nerve. 

Wernicke’s pupillar reaction comes under the cate- 
gory hemianopsia. Pick gives the reflex are the luminous 
pupillar reflex composed rejlex centre (no doubt localised 
nuclei ocular-motor nerve), and centripetal (optic 
nerve, chiasma, tract, quadrigeminal tubercles, and nuclei the 
3rd pair). the pupillar fibres, which effect the luminous reflex 
the pupil, are simultaneously attacked the homonymous 
sides both lesion the visual fibres the optic 
tract, and the two halves the are illuminated 
(avoiding diffusion light), the pupils will not the 
light falls the sensitive halves the the pupillar re- 
comes off. This the pupillar reaction. 


Pupillenverengernde Fasern.” Neurol. 1894, 


p. S02. 


= 
| 
Pet = 


THE OCCIPITAL LOBE AND MENTAL VISION. 


prod ice bi-temporal hemianopsta—loss of function in the crossed 


optic bundle ; nasal hentai )ps ‘a—lesion of the external or direct 


bundle superior and inferior hemianopsia—compression above 
below. Atrophy the visual fibres compression the chiasma 
may also result from nternal hydrocephalus. 

Pierre Gratiolet, 1854, discovered the central origin the 
optic nerve. Meynert accepted his conclusions. Wernicke 
worked them out Panizza, 1855, also pointed out that 
the bundles fibres issuing posterior cerebral con- 
volutions contributed form the optic nerve, but was less 
his observations than and Gudden, Luciani, 
all showed that the decussation the optic nerves 
ltz admitted, in 1876, that each cerebral 


hemisphere was related with both eyes the dog. argued, 


only partial. 


however, that the visual disturbance consequent operation 
was hemiamblyopia, cerebral weakening vision, and not 
hemianopsia. Munk was slow admit bilateral disturbances 
vision from lesions the occipital lobe. long held that the 
differed this respect from the monkey, though eventually 
established the relations either hemisphere with both 

birds well mammals. Vitzow, Gudden, Ganser, 
ollowed the same lines. Monakow (31) really determined the 
ature and conditions of bilateral homonymous hemianopsia. 


showed experiment that ablation cortical centre 
Munk’s visual sphere) reacted the development fibres and 


primary nervous centres connected with it, the functional in- 
which facts support the anatomical 
already quoted. The extension gives the region 

erebral vision which lesions produce hemianopsia, re- 


} 


against the doctrines Séguin, Nothnagel, and Henschen. 
delimitation this region still, however, far from certain 
also the relation the different parts the occipital lobe 
the various retinal segments. Monakow emphasises the import- 
ance the primary centres interposed upon the optic path, 
such the external geniculate body (in which the majority the 
visual fibres terminate and lose their individuality). This fact 
often overlooked schemata, are constructed the 
bundles radiating over the visual sphere were the 
lire t prol yngation ol the optic fillets 
This has important bearings upon the doctrine retinal 
projection (supra). The anatomical conclusion appears 
that not the retinal fibres, but the fibres the external geni- 
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culate body, are projected upon the occipital lobe. Monakow 
disallows the direct localised projection impressions from 
macula lutea the cortex, his theory being that the 
fibres are distributed all parts the external geniculate body, 
and thus transmit their impressions every part the cortical 
centre. This would account for the partial preservation 
central, macular, vision most cases cortical hemi- 
anopsia. 

Monakow’s theory the reciprocal relations, functional and 
trophic, that obtain between primary optic centres and occipital 
cortex based upon secondary ascending and descending degen- 
erations. These differ, histologically, and their general 
physiological effects, according the visual lesion central 
peripheral. After enucleation the eye-ball the dog, the 


ascending degenerations are sclerosis the nerve, almos 
complete degeneration the optic tract, slight diminution 
volume the motor nerve muscles the (oculo-mot 
pathetic, external oculo-motor), general reduction 
nerve cells, especially the nucleus the common 
motor. dogs, cats, and man, the anterior quadrigemin 


tubercles are little degenerated, while the external genicul 
hodies are considerably atrophied—showing that 
retinal fibres are closely connected with this body. 
The same ascending atrophy was noted Tomaschewsk 
the case child who became blind and deaf the age 


two, consequence meningitis. The ocular bulb atrophi 
from inflammation, and when the child died the age eight, 
the optic nerves, chiasma, tract, quadrigeminal tubercles, 


pital lobe, angular gyrus, &c., were all atrophied. 
Re trogra le Deqenerati 


with Wallerian degeneration, which attacks 


peripheral end nerve separated from its trophie centr 
there exists retrograde degeneration, alter 
tion the central end, propagated from the point section 


the centre, mother-cell the nerve; and even 
certain cases passing this centre invade secondarily 
following neuron. Marinesco (27) has observed degeneration, 
varying degree, the central end the peripheral nerves 
amputated limbs. This involves the myeline and axis-cylinder, 
and determines places complete atrophy the nerves, 
proliferation the interstitial tissue. Anatomically there 
essential difference between this process and that Wallerian 
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degeneration the peripheral end: appears later, and ad- 
vances more slowly; more rapid young children than 
adults. 

Why the nerves the stump, and even cells the 
anterior cornu, degenerate after amputation, seeing they are 
still relation with their trophic centres, the spinal ganglia 
The trophic centres themselves must suffer from the lesions 
their nervous processes; the protoplasmic and axis-cylinder 
prolongations nerve-cell, with their terminal arborisations 
and collateral branches, are much part the cell the 
limbs are part the body individual; unity the cell 
and its axis-cylinder complete—a neuron individual. 


Golgi, Forel, Monakow, Gehuchten agree that lesion any 


} 


part the neuron must bring about, first, the rapid 


that part the nerve; and then the slower, but inevitable, 
the central portion the neuron. The inter-annular 
segments the nerves (‘‘adipose cells traversed the axis- 
cylinder the nerve Durante) may constitute proper 
sources nutrition, rendering the nerve, scme measure, in- 
the parent cell. not, indeed, know whether 
the nerve derives its sustenance directly from the cell, whether 
borrows from local exchanges along its course, the nerve cell 
erely regulating the processes assimilation. Undoubtedly, 
the nerve subject local influences from its environment, 
effect chemical agents Renaut (Lyon) 
strongly urges the local reaction nerve independent the 
cell. same time, the axis-cylinder must always 
regarded integral part the parent cell. 
Marinesco refers the trophic functions the nerve-cell, and 


ability nourish and preserve the structure the neuron, 


the continuity peripheral excitations (thus reconciling 
functional inactivity and trophic influence the neuron; 
Bouchard). The effects interference nutrition 
after amputation may extend the cells the anterior cornu, 
and thence the motor nerves and the muscles supplied 
them (atrophie musculaire dégénérative). Cerebral muscular 
atrophy may also referred interruption functional 
excitation, and the hypothesis special cerebral trophic 
centre eliminated. 

Retrograde degeneration found along the sensory path 
the optic nerve, the spinal nerves. Lesions the occipital 
lobe, external geniculate body, induce retrograde cellulipetal 
degeneration the neurons the optic path, which may extend 
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far the tract and nerve, although each such neuron has 
its trophic centre its own mother-cell. The external geniculate 
body and pulvinar degenerate after lesion the visual area, 
have autonomous visual activity, reflex activity—such 
attaches the optic lobes birds; and Monakow believes tha 
each segment the thalamus exact functional trophi 

relation with its own section the cortex. The characteristics 
cellulipetal degeneration are more less 
the myeline, followed its total disappearance, which 
the iders bare, till they, too, perish. Turning 
evidence, Moeli has shown that adults, affections the 
lobe determine descending lesions that may followed into 
nerve cells the retina. cites two cases degenera- 


linical 


tion (porencephalia, internal hydrocephalia), due lesion 
occipital lobe the degeneration extended beyond the chiasma 
the optic nerves. So, too, another atheromatous soften- 
ing both occipital lobes man 44, induced retrograde 
atrophy the visual fibres and sub-cortical ganglia down the 


optic nerve. Wilbrand, Henschen and others found simila 
evidence for secondary descending Nor does this 


stop the optic nerve. The disturbance the basal 
ganglia affects the terminal arborisations the opticus, and the 
descending alteration proceeds the ganglion cells the deep 
layers the retina, and thence even the rods and cones—th 
cellular prolongations all cases ‘ing first disappear 

Soury concludes from all these facts relating the corti 
localisation homonymous hemianopsia, that 
Ferrier mistaken, and correct, their respective views 
concerning the cerebral centre vision. Munk attributes the 
transitory hemianopsia, consequent the extirpation the 
gyrus, the inflammatory reaction the occipital lol 
and more especially the compression (not destructive lesion 
the optic radiations Gratiolet and Wernicke, which pass 
under the angular gyrus and inferior lobe their way 
the cortex from the external geniculate bodies. thus 
that all lesions the angular gyrus, usually reach the 
projection bundle the visual fibres. Should this destroyed, 
and the message thus interrupted from the last sub-cortical 
station the occipital cortex, nothing can avert absolut 
cortical, hemianopic blindness the two halves the retina 
implicated. (38), Forel, concur locating 
the seat vision, the optic field perception, the cuneus 
and first occipital gyrus. Unilateral lesion these parts 
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produces hemianopsia, bilateral lesion 


ness. 


Tamburini defines hallucinations kind epilepsy the 
sensory centres. Visual hallucinations the obliterated half 
the field vision may often observed hemianopsia corti- 
eal origin. This extra phenomenon, super-added the 
destructive lesion that produces partial cecity both eyes, and 
due irritative lesion the occipital cortex. [rritative 
processes resulting hallucinations are frequently the precursor 
destructive occipital Such hallucinations may 
even serve to determine the precise point of the cer bral cortex 
that the seat the lesion, the hallucinatory alterations 
the field vision may projected back upon the corresponding 
region the retina.” Soury does not accept the 
restriction this irritative lesion the surface the 
occipital lobe (Lamy, holds that the associations 
adequate realise complex hallucinations must extend over 
much wider regions, probably over the convexity the occipital 
be. queries the possibility unilateral hallucinations, and 
lds that just as a unilateral destructive lesi mn of the occipital 
lobe determines homonymous bilateral hemianopsia, which 
produces partial cecity both corresponding halves the visual 
field, unilateral irritative lesion the same region must 
determine bilateral homonymous hallucination, which 
affects the visual fields both eyes. Clinical evidence quoted 
from Peterson, Colman, Hun, and Pick. 
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(1) This is a brochure of about 140 pages, giving in a readable 
form the work Cajal upon the minute anatomy the 
medulla oblongata, the pons Varolii, cerebellum, and origin 
cranial nerves. There little note that not now well 
known most workers upon the anatomy and physiology this 
region—facts which are gradually finding their way into the text 
hooks, and which have already done much explain many 
curious phenomena brought out disease. book 
illustrated, and there ample bibliography the end. 


This the record experimental research, performed 
with view trace the several bundles fibres which constitut 
the optic nerve, optic chiasma and optic tract. wound was 


made the retina means galvano-caustic needle, 
oper: itor bei Ing guide d by the aid of the ophthalmoscope. Afte 
limited time the animals were killed, and the nerves examined 
the Marchi method. The following summary the results 
The fibres maintain the same relative position thoughout 
nerve and tract. the chiasma, the decussation takes place 


regular order, the innermost bundles nerve crossing 
and occupying outer position the tract, the lower bundles 


the nerve occupying the lower part the tract, and the 
bundles the inner part. 

probable (although there was technical difficulty 
operation) that the uppermost bundles occupy the upper part 
the tract. The decussation the fibres only transve rse 
direction, there being alteration the fibres vertic 
direction. The several segments the nerve correspond 
general like segments the retina. 
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